- 8879 IRS e-file Signature Authorization

(Rev. January 2021) N .
Department of the Treasury P ERO must obtain and retain completed Form 8879.

Internal Ravanue Service P Go to www.irs,gov/Form8879 for the latest information.

OMB No. 1545-0074

[ ission dentification Number (SID) }
5

Taxpayer's nama Social security number .~

ELAINE FARRELL ~ B

Spouse's nams Spouse's sacial security number
! |

[Partl | Tax Return Information - Tax Year Ending December 31, 2024 (Enter yoar you ars authorizing.)
Enter whole dollars only on lines 1 through 5. )
Note: Form 1040-35 filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adiusted Gross INCOIMB e 1 -25,000.
2 TOMAITAX | e et 2
3 Federal income tax withheld from Form(s) W2 end Form(8) 1089 . 3
4 Amount youwant refunded to YOU e, 4
AMOUNEYOU OWE oo 5 0.

[Partll| Taxpayer Declaration and Signature Authorization {Be sure you get and keep a copy of your retum)

Under penalties of perjury, | declare that | have examined a copy of tha Income tax return (original or amendad) | am now authorizing, and to the best of my knowledga
and belie, it is true, corvect, and complete, ! further declars that the amounts in Part | above are the amounts from the income tax return {original or amended) | am now
authorizing. | consent to allow my intsrmediate sarvice provider, transmittaer, or slectrenic return originator (ERO) to send my rsturn to the IRS and ta recaive from the IRS
(n) an acknowlsdgsment of recaipt or reason for rajection of the transmission, (b) the reason for any delay in processing the return or refund, and {c) tha date of any
rafund. If applicabls, | authorize the U.S. Treasury and its dssignated Financial Agent to initiate an AGH alectronic funds withdrawal (direct dabity entry to the financial
institution account indicated in the tax preparation software for paymant of my federal taxes owsd on this raturn and/or a payment of sstimatad tax, and the financlal
institution te dabit the entry to this account, This autherization is to ramain in full force and effect until 1 notify the U.8. Treasury Financial Agent to terminate ths
authorization. To revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must he received no
fater than 2 business days prior to the paymant (ssttlemant) date. | also authorize the financial institutions involved in the processing of the electrenic payment of taxas

to recelve confidentiel information necessary to answer inquiries and resolve issues related to the payment. | further acknowladgs that the personal identification number
(PIN) balow is my signature for the income tax return (original or amended) § am new autharizing and, If applicalle, my Electronic Funds Withdrawal Consent.
Taxpayer’s PIN: check one box only

E | authorize SEDACCA ACCOUNTANCY CORPORATION to enter or gensrate my PIN I b oas my
: ERO firm name Enter five digits, but
] “signature on the incoms tax return (original or amendad) § am now authorizing. don’t enter all zeros

El I will enter my PIN as my signaturs on the income tax return (criginal or amended) | am now autharizing. Check this box only if you are
antering your own PIN and your return is filed using the Practitionsr PIN method. The ERO must complete Part |1l below.

Spouse’s PIN: check one box only

Your signature pw pate - 03/13/2026

[__ I authorize to entar or generate my PIN . L ‘ ‘ | | ‘ as my
ERO firm name Enter five digits, but
signature on the income tax return {original or amended} | am now autherizing. don’t enter all zeros

[ 1 will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only if you
ars entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complste Part 11l below.

Spouss's signaturs Dats p»

Practitioner PIN Method Returns Only - continue below
[Part lll| Certification and Authentication - Practitioner PIN Method Only

S _ |
Don’t enter all zeros
i certify that the above numeric entry Is my PIN, which is my signature for the slectronic individual income tax return (original or amended) | am now

authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm thet | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Incoms Tax Returns.

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by yvour five-digit self-selected PIN.

F~™'g gignature e Daia p»

419985 04-01-24 ERO Must Retain This Form - See Instructions
Don’t Submit This Form to the IRS Unless Recuested To Do So

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 887¢ {Rev. 01-2021)




Tax Year 2024 e-file Jurat/Disclosure
for Form 1040 or 1040NR
using Practitioner PIN method
(with or without Electronic Funds Withdrawal)

ERO Declaration

| declare that the information contained in this electronic tax return is the information furnished to me by the taxpayer. If the
taxpayer furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical
to that contained in the return provided by the taxpayer. If the furnished retum was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer,
under the penalties of perjury | declare that | have examined this electronic return, and to the best of my knowledge and belief,
it is true, correct, and complete. This declaration is based on all information of which I have any knowledge.

ERO Signature
I am signing this Tax Return by entering my PIN below.

e,
ERO’s PIN /

(enter EFIN plus 5 self-selected numerics)

Taxpayer Declarations
Perjury Statement

Perjury Statement (1040 and 1040NR})

Under penaltiss of perjury, | declare that | have examined this return and accompanying schedules and statements, and to
the best of my knowledge and belief, they are true, correct and complete. Declaration of preparer (other than the taxpayer) is
based on all information of which the preparer has any knowledge.

Perjury Statement (1040X)

Under penalties of perjury, | declare that | have filed an original return and that| have examined this amended return,
including accompanying schedules and statements, and to the best of my knowledge and belief, this amended return is true,
carrect, and complete. Declaration of preparer (other than taxpayer) is based on allinformation about which the preparer has
any knowledge.

Consent to Disclosure

I consent to allow my Intermediate Service Provider, transmitter, or Electronic Return Originator (ERO) to send my return/form

to IRS and to receive the following information from IRS: a) an acknowledgment of receipt or reason for rejection of transmission:;
b) the reason for any delay in processing or refund: and, c) the date of any refund,

Electronic Funds Withdrawal Consent

If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an ACH slectronic funds withdrawal

(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of my Federal taxes
owed on this return and/or payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To
revoke (cancel) a payment, | must contact the U.S. Treasury Financial Agent at1-888-353-4537 no later than 2 business days prior
to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my Self-Select

PIN below.
Taxpayer's PIN: B pate 03132026
Spouse’s PIN:

419986 10-09-24



Department of the Treasury - [nternal Heve‘:r‘llg§rvice‘NGELE S COUNTY WI LDF IRES

£

S 1 040 EoE 2024 OME No. 1545-0074

[ U.S. Individual Income Tax Return 0. i IRS Use Only - Do not write or staple in this spacs.
For the year Jan. 1 - Dec. 31, 2024, or other tax year beginning , ending See soparate instructions.
Yaur first name and middls initial Last name Your social saourity number
*T AINE FARRELL !

1t return, spousa's first name and middis initial Last name Bpouse's social sscurity number

Home address Inumber and street). If you have a P.O. box, see instructicns. Apt. no. Presidential Election Gampaign

]
City, town, or

Ghack here if you, or your
spouse if filing jointly, want $3 to

post affice. If"you have a foreign address, alse complets spaces below. Stata| ZIP code go to this fund. Checking a bax
T ———— Y. ! e

below will not changs vour tax or

Foreign country name Foreign province/state/county ]ﬁ)reign postal cods reftnd. |:| You |:| Spouse
Filing Status | | Single %! Head of housshold (HOH)
Check only Married filing jointly {even if only one had Income)
one box. Married filing separately (MFS) D Gualifying surviving spouse (QSS)
If you checkad ths MFS box, erter the nama of your speuse. If you checkad the HOH or 0SS hox, enter the child's nams if the qualifying person is
a child but not your dependsnt:
It treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their name
{s8a instructions and attach statement il raquired);
Digital At any time during 2024, did you: (g) recelve {as a reward, award, or payment far property or services); or (b) ssll,
Assets exchange, or otharwise disposs of a digital asset {or a financial intorest in a digital asset)? (See instructions.) Yog [ﬁl No
Standard Someons can ¢laim; |_| You as a dapendent |_| Your spouse as a dependent
Deduction Spouse itemizes on & separate return or you were a dual-status alisn

Age/Blindness

You; D Ware born baforg January 2, 1960 D Ara blind Spouse: D Was born kefors January 2, 1860 ﬂ Is blind

Dependents (see instructions): (2} social aecurity number (8) Relationship to you | {4) Chesk the box if qualities for (sae instr.):
it more i Chic tax cradit | Greditfor efiver dependents
than feur _”(1 ) First name _ o Last name o edi p
depend- { SON b
ants, soe
<r and
.'D
Income 1a Total amount from Form(s) W-2, bex 1 (see instructions) .~~~ 1a
Attach F (s) b Household employes wages not reported on Formg) W2 1b
ch Fo
w_ga here.rglls?) ¢ Tip income hot reported on line 1a (ses instructions) 1c
attach Forms d Moedicaid waiver payments not reported an Form(g) W-2 (see instrugtions) 1d
W-2G and ) .
1099-R if tax e Taxable dependent care benefits from Form 2441, line 26 e e e 1
was withheld. ¢ Employer-provided adoption bensfits from Form 8839, line 29 1f
If you did nat g Wages from Form 8919, ine & 19
gﬁgasl;%rm h Other earned income (see instructions) ... 1h
instructions. i Nontaxabie combat pay election (ses instructions)
z Addlines Tathrough Th. ... 1z
Attach . 2a Tax-exemptinterest 2a P
Sch. Bif 3a Qualified dividonds | 8a 3b
required. o
J IRA distributions . 4a 4b
5a Pengions and annuities | 5a b Taxablsamount | Bh
Standard
Dedustion for - | 8a Social security benefits 6a b Taxable amount 6h
® Single or Manied ¢ [f you elect to use the fump-sum election method, check here (see instructions)
bieeparaiel, | 7 Gapital gain or (lase). Attach Schedule D if required. If not required, checlk here 7
@ Maried filing 8 Additional income from Schedule 1, linet0 [ g -25,000.
i A 9 Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income 9 -25,000.
Soanoe P10 Adjustments to income from Schedule 1, line26 10
& Head of 11 Subtract line 10 from line 9. Thie is your adjusted gross income 11 -25,000.
iy 12 Standard deduction or itemized deductions (from Schedule) 12 21,500.
® lfyouchecked |13 Qualified business income deduction from Form 8995 or Form 8996A 13
a4 Addlines{2and 48T 14 21,900,
:?n‘;‘t'fu”éﬁons_ 15 Subtract line 14 from line 11. If zerc or less, enter -0-. This is your taxable income 15 0.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2024

LHA 413821 12-30-24




Form 104020099 ELATNE FARRELL ; ) o Pago 2

Taxand 16  Tax (ses Instructions). Check if any from Form(s): 1] ] 8814 2| | 4972 3 16 0.
Credits 17 Amount from Schedule 2, N6 3 . 17
18 Addlines 16 and 17 | . e e 18 0.
19 Child tax credit or credit far other dependents from Schedulesgiz 19
20 Amount from Schedule 8, line 8 20
( 21 AddIlines 19 and 20 | e 21
22 Subtract line 21 from line 18. If zerc or less, enter-¢- .~ 22 0.
23 Other taxes, including self-employment tax, from Schedule 2, line 2t 23
24 Addlines22and28. Thislsyourtotaltax ... . 24 0.
Payments 25 Federal income tax withheld from:
a Formis) W2 e 25a
b Form(s) 1099 | e, 25b
c 25¢
d Addlines 25athrough 256 e e 25d
[Wyouhavea  L26 2024 estimated tax payments and amount applied from 2028 retamy .o 26
Siah Son B, (27 Eamed incoms oredit (EIC) ... |2
28  Additional child tax credit from Scheduls 8812 28
29  American opportunity credit from Form 8863,line8 | 29
30 Resorvedforfutursuse . ... 30
31  Amount from Schedule 3, lins 15 3
32  Addlines 27, 28, 28, and 31. These are your total other payments and refundable credits 32
33 Addlines 25d, 26, and 32. These arp your totalpayments ... | 33
Refund 34 Ifline 33 Is moro than line 24, subtract line 24 from line 33. This is the amount you overpaid ... | 34 0.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here .. 35a
Diract deposit? b Routing number ¢ Type: ﬂ Checking 1 Savings
Ses instructions,
d Account numbar
36 Amount of line 34 you want applied to your 2025 estimated tax __ | 36 | 0.
Amount 37  Subtract line 33 from line 24. This is the amount you owe.
You Owe For detaifs on how to pay, go to www.irs.gov/Payments or see Instructions a7 0.
38  Estimated tax penalty {see instructions) .............................. | 38
(’ i:l Party Do you want to allow another persen to discuss this return with the IRS? See
Jgnee INStUGHONS | e Yes. Complete balow. |:| No
Designes's Phione — Persona! identffication
narme JEFFREY SEDACCA no. number (PIN} l 1 6 6 1

Under penalties of perjury, | declare that | have examined this return and accomg.w iying scneauies ana stawenwn o, aNd to the best of my knowledge and belief, they are frue,
orrect, and complete, Daclaration of preparer [other than taxpayer) is based on all information of which preparer has any kKnowledge.

i Your signature Date Your occupation If the IRS senl you an |dentity
1gn p
Protection PIN, enter it here
Here (see inst.)
BUSINESS OWNER

Joint relurn? Spousa's signature. f a joint return, both must sign, Date Spouse's coccupation If the IRS sent your spouse
Szz]inr:tﬂgtions an ldentity Protection PIN,
Keep a copy for ’ enter it hera {see inst.)
your records.

Phons ne. Email addres|
x

Paid Preparer's name Preparer’s signature i - PTIN
Chack if:
Preparer

Use Only jEFFREY SEDACCA [ sotomployes

]rPhone no.
mame SEDAMA™ 2 OCOUNTANCY CORPORATION o
fo e — e e T 8 [ Firm's EIN
Firm's T — .
addre: L _
Go to www.irs.gov/Form 1040 for instructions and the latest intormation. Form 1040 (2024)

413922 12-08-24




(ig':ﬁ'gg}'f 1 Additional Income and Adjustments to income

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treaaury . . . ) R
Internal Reverus Service Go to www.irs.gov/Form 1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequenca No. o1

C""Me(s) shown on Form 1040, 1040-8R, or 1040-NR

I Your social semiwih mitmhar

——

\INE FARRELL ] !
For 2024, enter the amount reported to you on Farm(s) 1099-K that was included in eyror or for personal
HOME SOI 8L B I0BE ...t ee ettt
Note: The remaining amounts reported to you on Form(s) 1099-K should be reparted elsewhare on your return depending on the
nature of the transaction. See www.irs.gov/108%k.
Partl Additicnal Income
1 Taxable refunds, credits, or offsets of state and local income taxes 1
2a  AMONY FOGBIVEH || et 2a
b Date of original divorce or separation agreemsnt (see instructions)
3 Business income or {loss). Attach Schedule G | 3
4 Other gains or (lusses), Attach Form 4797 e 4
5 Rental real estats, royalties, partnerships, 8 corporations, trusts, eto. Attach ScheduleE . 5 -25 L000.
6  Farmincome or (loss). Attach Schedule F e 6
7 Unemployment cOMpansation e, 7
8  OCtherincoms:
a Net operating loss Ba |(
b GambBlINg | e 8h
¢ Cancellation of delbt 8¢
d Forsign sarned income exclusion from Form 2555 ad |(
e Income from Form 8853 8o
f Income from Form 8882 8f
g Alaska Permanent Fund dividends Bg
h  Jdury duty pay 8h
i Prizes and awards 8i
] Activity not engaged in for profit inceme 8j
( 1 Stock options 8k
- { income from tha rental of perscnal property if you engaged in
the rental for profit but were not in the business of renting such
PIOPOIY oot eeeee e e e, 8l
m  Olympic and Paralympic medals and USOG prize money (see instructions) 8m
n Section 951(a) inclusion (see instrustions) 8n
o Section 951A(g) inclusion (see Instructionsy ... 8o
p Section 461() excess business loss adjustment 8p
q Taxable distributions from an ABLE account (ses instructions) 8q
r  Scholarship and fellowship grants not reperted on Formw-2,_ 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line daor Id e 8s |( )
t  Pension or annuity from a nonqualifed deferred compensation plan or
a nongovemmental sectien 457 plan 8t
u  Wages earned whils incarcerated ..., 8u
Digital assels received as ordinary income not reported elsewhers. See
INSWUGHONE e, 8v
z Otherincome. List type and amount:
8z
9  Total otherincome. Add lines Bathrough 8z . ... ... 2
10 Combine lines 1 through 7 and 9. This is your additional incoma. Entar hers and on Form
1040, 1040-SR, or 1040-NR TN 8 i 10 -25,000.

For Paparwork Reduction Act Notice, see your tax return instructions,

LHA

414141 12-08-24

Schedute 1 (Form 1040) 2024




Schedule 1 (Form 1040) 2024

Page 2

Partll Adjustments to Income

11
12

14
15
16
17
18
12a

20
21
22
23
24

25
26

BEQUGATOr @XPONSOS || e e s
Certain business expenses of reservists, performing artists, and fee-basis gavernment officials, Attach
Form 2108

Deductible part of self-employment tax. Attach Schedule SE
Self-employed SEP, SIMPLE, and qualified plans
Self-employed health insurance deduction
Panalty on early withdrawal of SaVINGS ...
ANIMONY PAIA Lo.ote et et e e e et me e s et e et et e eee e e e e et e et e e e e e st a e e eee e e e
Recipient's SSN : :

11

12

13

14

15

16

17

18

19a

Date of erigina! divorce or separation agreement (sese instructions):
[RA deduction

Archer MSA dadUCHION || ettt ettt ettt
Other adjustments;
Jury duty pay (ses instructions) 24a

20

21

22

23

Daductible expenses related to income reperted on line 8l from
the rental of personal property engaged inforprofit .. . . ... |24b

Nontaxable amount of the valus of Clympic and Paralympic
medals and LUSOC prize money repotted on line 8m 24c

Reforastation amortization and sxpenses 24d

Repayment of supplemental unemployment benefits under the
Trade Act of 1974 24e

Contributions to section 501(c)(18)(D) pansion plans 24f

Contributions by certain chaplains to section 403(b) plans 249

Atterney fees and court costs for actions invelving certain
unlawful disetimination claims (see instructions) 24h

Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law viclations 24i

.................................................................. 24j

Excess deductions of section 67(e) expenses from Schedule K1 (Form 1041y | 24k

Other adjustments. List type and amount;

Total other adjustments. Add lines 24athrough 24z
Add lines 11 through 23 and 25. Theseo are your adjustments to income. Enter here and on
Form 1040, 104C-SR, or 1040-NR, lins 10

25

26

414142 12-08-24

Schedule 1 (Form 1040) 2024




Schedule A Charitable Contributions Limitation

NAME ELAINE FARRELL

60% Contributions
( 60% of AGI

50% Contributions
A B0% OF AGL e e e
5. Contributions qualifying for 50% limit ... .

6. Allowable 50% contributions (lesser of Line 4 - Line 3 or Line 5)

30% Contributions
7. Remaining 50% limit (Line 4 less Lines 3and ) .
8. Less capital gain property - special 30% limits
9. Balance of 50% of AGI

10, 30% of AGI

11.

12. Allowablo 30% contributions {lesser of Line 9, 10 or 11)

30% Special Contributions
13, 80%6 OF AGL | e e

14. Contributions qualifying for 30% special it .
15, Remaining 50% limit (Line 4 less the sum of Lines 3, 6 and 12)

16. Allowable 30% spacial contribution (lesser of Ling 183, 14 or 15)

20% Contributions
17 20% OFAGL | e e
18. 30% of AQL e

( l/A"OWBd 30% regular contributions
v Hne 18 less LiNG 19 e
21. Allowsd 3086 special contributions
22. Lined8less Line 21 | e

23. Remaining 5G% limit (Line 4 lsss the sum of Lines 8, 6, 12, and 16)
24. Contributions subject to the 20% limitation .~~~

25. Allowable 20% contributions (lesser of Line 17, 20, 22, 23 or 24)

50% and 100% Conservation Real Property Gontributions
26, Remaining 50% limit (Line 4 less the sum of Lines 3, 6, 12, 16 and 25)
27. Canservation real property contribution subject to 50% limit

28. Allowable 50% consetvation real property contribution (lesser of Line 26 ar 27)
29. Remaining 100% OF AGL .. e
30. Conservation real property contribution subject to 100% limit

31, Allowable 100% conservation reel property contribution {lesser of Line 28 or 30)

Total charitable contributions to Schedule A
32. Total 2024 contributions allowed on Schedule A

422021 04-01-24

34, Total charitable contributions to Schadule A, Line 14




SCHEDULE E- Supplemental Income and Loss OMB No. 15450074

{Form 1040} (From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 202 4

Departiment of the Traasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041. Abtachment

Inlernal Revenue Service Gio to www.irs.gov/ScheduleE for instructions and the latest information. Sequence No, 13
(" “e(s) shown on return Your social security number

ELATNE FARRELL ‘.

I Part1| Income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C. Sse instructions. If you are an individual, report farm rental income or less from Form 4835 on page 2, line 40.
A Did you make any payments in 2024 that would require you to file Ferm{s) 1099? See instructions [] Yes m No
B_If "Yes," did you ar will you fils required Ferms) 10008 . ... ... ..o _Jves [ Ino

B . . e s
o - -- ]
b Type of Property 2 For each rental real estate property listed Fair Rental| Personal | QJV
(from list below) above, report the number of fair rental and Days | Use Days
personal use days. Check the QuV box
A 4 anly if you meet the requirements to file as A 366
B 1 a qualified joint venturs. See instructions. B 366 :
¢ 1 c| 366 [ |
Type of Property: '
1 Single Family Residence 3 Vacation/Short-Term Rental 5 Land 7 Salf-Rental
2 Multi-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Properties
Income: A B [+
3 Rentsrecelved | ... 3
4 Rovalties received 4
Expenses:
B Adverising e, 5
6 Autoand iravel {seeinstructions) [i]
( } Gleaning and Maintenance ... ... 7
wo GOMMIBSIONS e, 8
9 INSUFANGE e, 9
10 Legal and other profassional feas .. 10
11 Managementfees i1
12 Mortgage intsrest paid to banks, otc. {see instructions) 12
18 Otherinterest e 13
14 RePalts e 14
18 SUPles e, 15
16 TaX®S e 16
17 UHIIOS et 17
18 Depreciation expense crdepletion 18
19 Other {list) 19
20 Total expenses. Add lines & threugh 19 . ... 20
21 Subtract line 20 from line 3 (rents) and/or 4 (royalties). If result is &
(loss), see Instructions to find out if you must file Form 6188 21 0. 0. 0.
22  Deductible rental real estate loss after limitation, if any, on
Form 8582 (see instructions) ... 22 2,990 ) 22,010,
23a Total of all amounts reported on line 3 for all rental properties .. . 23a
b Total of all ameunts reported on line 4 for all royalty properties 23b
¢ Total of all amounts reported on line 12 for all properties ... | 28¢
d Totat of all amounts reported on line 18 for all properties . |23d
e Total of ali amounts reported on line 20 for allproperties ... ... 23e
24 Income. Add positive amounts shown on line 21. Do notinclude any lesses | 24 0.
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 25,000,
7™ Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result
( " haere. If Parts |1, IIl, and IV, and line 40 on page 2 do not apply to you, also snter this amount on
Schedule 1 (Form 1040), line 5. Otherwlse, inolude this amount in the totalon line 41 onpage 2 ... ... 96 -25.000.
For Paperwork Reduction Act Notice, see the separate instructions. Schedule E (Form 1040) 2024

LHA 421401 10-25-24




Schedule E (Form 1040) 2024 Attachment Sequence No. 13 Page 2
Nare{s} shown or relurn. Do not enter name and social security number if shown on page 1. Your social security number

—_—

—

ELAINE FARRELL
Caution: The IRS comparss amounts reported on your tax return with amounts shown on Schedule(s) K-1.

afﬂart I | income or Loss From Partherships and S Corporations

—
————————

Note: If you report a loss, receive a distribution, dispose of

stock, or raceive a loan repayment from an S corporation, you must check the box in column (e) on iine 28 and attach the required basis
campdutation. If you report a loss from an at-risk activity for which any amount is not at risk, yau must check the box in column (f) en

line 28 and attach Form 6198, See instructions.

27 Are you reporting any loss hot allowed in a prior year due to the at-rigk or basis limitations, a prior ysar unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered "Yes, "
see instruations befors completing thissection ... L Tves No

(b) Enter P 1or (9) Check (c) Employer {8) Checkif (1) Cheexif
26 (a) Neimo 5SS ot | dontifoation number | SedESomputaten| ey amountis
A | PORTA BELLA DESIGN SOURCE, INC. S . !
B
]
D
Passive Income and Loss Nonpassive Income and Loss
(9) Passive loss allowed (h) Passive income (i} Nonpassive lass {j) Ssction 179 expansa (k) Nonpassive income
(attach Form 8582 If required) from Sehedule K-1 Sonommalcy  (deduction from Form 4562 from Schedule K-1
A 0.
B
o]
D
29a Totals
b Totals . .
30 Addcolumins th) and (K} of lINe 29a e 30
31 Addcolumns (g), (), and () of ine 28b | . 31 |( )
82  Total partnership and S corporation income or {loss). Combine lines3Cand 81 ... . 32

|__P_art Il | Income or Loss From Estates and Trusts
( ’ .; {b) Employer

{a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passiva deduction or loss allowed {d) Passive income {e) Deduction or losg {f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B
34a Totals . ...

b Totals
35 Addcolumns (d) and (D Of NS BA& | . e e 35
36 Addcolumns (gjandfe)ofline34b .. |86 |( )
37 Total estate and trust income or (loss). Combine lines35and8s 37
[ Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
Employer (c) Excess inclusion | (d) Taxable income

38 a) Name entiloation pumbor (e e from Sohadulos. S,fﬂﬁl'%
39___Combing celumns {d) and () only. Enter the result here and include in the total on line 41 below ... 39
[PartV | Summary
40 Net farm rental inceme or (loss) from Form 4835. Also, complets lins42below 40
41 Total income or (losg). Combine lines 26, 32, 37, 38, and 40. Entsr the result hers and on Scheduls 1 (Form 1040), line 5 41 -25,000,

42  Reconciliation of farming and fishing income. Enter your gross farming and fishing income
reported on Form 4835, line 7; Schadule K-1 (Form 1065), box 14, cods B; Scheduls K-1
{(Form 1120-5), box 17, code AN; and Schadule K-1 (Form 1041), box 14, code F. ses instrustions. | 42

( Reconciliation for real estate professionals. If you wers a real sstate
i professional (see instructions), enter the net income or (loss) you reported anywhere
on Form 1040, Form 1040-SR, or Form 1040-NR from all rental real estate activitios STATEMENT 2
in which you matsrially participated under the passive activity lossrules ..., | 43 -25,000.

421501 10-25-24 8Schedule E (Form 1040) 2024




2024 Income from Passthroughs

PORTA BELLA DESIGN SONRCE, INC.
I.D. NUMBER: .

“PE: § CORPORATION

ACTIVITY INFORMATION:
MANUFACTURING/RETAIL OF FURNTIURE

NCNPASSIVE

428021 04-01-24
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Schedule E - Two-Year Comparison Worksheet

2024

Property Name:

RANCH B r
A Tax Year Tax.Year Increase
Description
2023 2024 {Decrease)
EXPENSES

AUTO AND TRAVEL 9,985, 0. -9,985,
INSURANCE 53,832. 0. -53,832.
LEGAT, AND OTHER PROFESSIONAL FEES 9,460. 0. -9,460.
MORTGAGE INTEREST 421,030, 0. -421,030,.
REPAIRS 126,489. 0. -126,489.
TAXES 8000 Do _8000
UTILITIES 85,4870 0- _85,487'
OTHER 133,208. 0. -133,208.
DEPRECIATION EXPENSE OR DEPLETION 41,980. 0. -41,980.
TOTAL EXPENSES 882,271. 0. -882,271.
INCOME OR (LOSS) -882,271, 0. 882,271.
DEDUCTIBLE RENTAIL LOSS * -882,271. -2,990, 879,281.

* INCLUDES PASSIVE ACTIVITY LOSS

410638 04-01-24




Schedule E - Two-Year Comparison Worksheet

Property Name:
RESIDENTIAL RENTAL -

2024

6’4 . i Tax Year Tax_ Year Incr;ase
Description .
2023 2024 (Dacreaso)
EXPENSES
INSURANCE 7,968, 0. -7,968.
LEGAL AND OTHER PROFESSIONAI: FEES 34,325, 0. -34,325.
MORTGAGE INTEREST 148,151, 0. -148,151.
REPAIRS 190,079, 0. -190,079,
TAXES 75,374. 0. -75,374.
UTILITIES 10,205, C. -10,205.
OTHER 10,773! 0- _10,7730
SUBTOTAL 476,875, 0. -476,875.
DEPRECIATION EXPENSE OR DEPLETION 44,582. 0. -44,582,
TOTAL EXPENSES 521,457. 0. -521,457.
INCOME OR (LOSS) -521,457. 0. 521,457.
DEDUCTIBLE RENTAIL. L0888 * -521,457. 0. 521,457.

* INCLUDES PASSIVE ACTIVITY LOSS

4106839 04-01-24




Schedule E - Two-Year Comparison Worksheet

2024

Property Name:

SINGLE FAMILY RESIDENTIAL RENTAIL

a i i Tax Year Tax Year Increase
Description
2023 2024 {Decrease)
INCOME
RENTS RECEIVED 1,170,000. 0./ -1,170,000.
EXPENSES
COMMISSIONSG 55,500. 0. -55,500.
INSURANCE 55,352, o. -55,352,
LEGAL AND OTHER PROFESSIONAI FEES 20,400. 0. ~-20,400.
MORTGAGE INTEREST 685,477. 0. -685,477.
OTHER INTEREST 91,241, 0. -91,241.
REPAIRS 51,3860 0- “51,386-
TAXES 325,204- 00 "'325,204:.
UTILITIES 24,545. 0. -24,545,
OTHER 17,366, 0. -17,366.
SUBTOTAL 1,326,471. 0.] -1,326,471.
DEPRECIATION EXPENSE OR DEPLETION 407 ,404. 0. -407,404.
TOTAL EXPENSES 1,733,875. 0. -1,733,875.
INCOME OR (LOSS) -563,875. 0. 563,875,
DEDUCTIBLE RENTAL LOSS * -563,875. -22,010. 541,865.

(" INCLUDES PASSIVE ACTIVITY LOSS

410638 04-01-24




. 3800 General Business Credit

Go to www.irs.gov/Form3800 for instructions and the latest information.

Departmant of the Treasury You must include all pages of Form 3800 with your return,

CMB No. 1545-0895

2024

Attachment
Sequence No. 22

Incoe(s) shown on return

ELATNE FARRELL

Identifying number

A Corporate Alternative Minimum Tax {CAMT) and Base Erosion Anti-Abuse Tax (BEAT). Are you both (8) an "applicable

corporation® within the meaning of section 59(k)(1) for the CAMT, and (b) an "applicable taxpayer" within the meaning of

soction 59A(e) for the BEAT? Seelinstructions ... |:| Yes No
Part | | Credits Not Allowed Against Tentative Minimum Tax (TMT)
Complete applicable portions of Parts |ll and IV before Parts | and II. See instructions.
1 Credits not subject to the passive activity limit from Part (I, line 2: combine column (s) with
hon-passive amounts from COILIMN (1) ... oo 1
2 Credits subject to the passive activity limit. Combine Part IIl, line 2, column (d),
and passive amounis included on line 2, column (f); and Part IV, line 8, column (d) | 2
8 Enterthe portion of line 2 allowed for2¢24 3
4 Enter the partion of Part IV, column {f), line 6, that is from canyforwards to 2024 4 4 . 805.
Chack this box if the carryforwerd was changed or revised from the original reported amount I:l
§ Enter the portlon of Part 1V, column {f), line 6, that is from carrybaoks from2o26 5
6 Addlines 1,34, and8 | .o 6 4,805,
"Part Il | Figuring Credit Allowed After Limitations
Section A - Figuring Credit Allowed After Section 38(c)(1) Limitation Based on Amount of Tax
7 Regular tax before credits:
® Individuals. Enter the sum of the amounts from Form 1040, 1040-SR, or 7
1040-NR, line 16; and Scheduls 2 (Form 1040}, line 1z.
® Corporations. Enter the amount from Forrm 1120, Schedule J, Part |, line 2
{excluding the bass erosion minimum tax sntered on line 1f); or the 7 0.
applicable line of your return.
® Estates and trusts. Enter the sum of the amounts from Form 1041,
<‘ '} Schedule G, lines 1a, 1b, and 1d, plus any Form 8978 amount included on
... line 1e; or the amount fram ths applicable line of your return. J
8 Alternative minimum tax:
¢ Individuals. Enter the amount from Form 6251, line 11. A
¢ Corporations. Enter the amount from Form 4626, Part Il, ine 3. 8
@ Estates and trusts. Enter the amount from Schedule | (Form 1041), line 54, J
G A INGS T AN B e e e e e g
10a Foreign lax oradit | e iGa
b Certain allowable ¢redits (see instructions) . ... ...~~~ 10b
¢ Addlines 108 and 10h e 1Ce
11 Netincome tax. Subtract line 10c from line 9. If zero, skip lines 12 thraugh 15 and enter -G- on line 16 11
12 Netregular tax. Subtract fine 10c from line 7. i zero or less, enter -0~ 12
13 Enter 25% (0.25) of the excess, If any, of (ine 12 {line 11 for corporaticns) over
$25,000. Seeinstructions 13
14  Tentative minimum tax:
* |ndividuals. Enter the amaunt from Form 6251, line 9.
® Corporations. Enter -0-. T [ L
® [states and trusts. Enter the amount from Schedule |
(Form 1041}, line 52.
15 Enter the greaterof line 13 orlinedd4 . . 15
16 Subtract tine 15 from fine 11. If zero or less, enter -0- 16 0.
17  Enter the smaller of line & or line 16. This is the amount of your credit allowed after the limitation of
saction 38(c)(1) 17

(

G corporations: See the line 17 instructions if there has bsen an awnership changs, acquisition, or

reorganization.

A _ : . R
For Paperwork Reduction Act Notice, see separate instructions.

LHA

414401 12-18-24

Form 3800 (2024)




Farm 3800 (2024)

Page 2

| Part If] Figuring Credit Allowed After Limitations continued)

Section B - Figuring Section 38(c){(2) Empowerment Zone and Community Renewal Employment Credit Allowed

Note: If yeu are not required to report any amounts on line 22 or line 24 below, skip lines 18 through 25 and enter -0- on line 26.

;

Multiply line 14 by 75% (0.75). See instructions ... ... 18
19 Enter the greater of lne 18 orline 18 | . ... 19
20 Subtractline 19 from line 11. If zero or less, enter0- . 20
21 Sublract line 17 from line 20. If zero or less, entor G- ... ... 21
22 GCombine the amounts from line 3 of Part 1), column (s), with the amaunt from line 3 of Part WV, column(®) .. 22
23 Passive activity crodit from line 3 of Part Ill, column (d), plus the amount from
line 3 of Part IV, column () ... 23
24 Enter the applicablo passive activity credit allowed for 2024. Ses Instrugtions 24
25 Addlines 22 8Nd 24 e 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21
ONNNO 2D oot 26 0.
Section C - Figuring the Specified Credit Amount Allowed Under Section 38(c){4)
27 Subtractline 13 from line 11. If zero ar less, enter-0- ... | 27 0.
28 AAdIINGs 17 8Nd 28 .| e 28
22 Subtract line 28 from line 27. If zero or tess, enter 0- . 29 0.
(l ‘}Enter the general business credit fram line 5 of Part IIl: combine column {e) with non-passive amounts
- ineolumn {f). See instuctions 30
BT REBOIVEA ettt 31
32 Passive activity credits from line 5 of Part ll: combine column (d) with passive
amounts in column (f). See instructions e 32
33 Enter the applicable passive activity credits allowed for 2024, See instruetions 33
34 Carryforward of business credit to 2024, If completing Part IV and carrying forward a business
oredit(s), 800 INSHUCHIONS ... it oo 34
Check this box if the carryforward was changed or revised from the original reported amount l:]
35 Carryback of business credit from 2025. If gompleting Part IV and carrying back a business credit(s),
SOBINSIUCHIONS | oo oo 35
36 Addlines 30,33, 84, and 85 e 36
37 Enter the smaller of line 29 or line 36. This is the amount allawed for specified credits 37
Section D - Credits Allowed After Limitatichs
38 Credit allowed for the current year. Add lines 28 and 37.
Report the amount from line 38 (if smaller than the sum of Part 1, line 6, and Part II, lines 25 and 36;
see instructions) as indicated below or on the applicabls line of your rstum.
. ® Indiividuals. Schedule 3 (Form 1040), line 6a.
(_ » Corporations. Form 1120, Schadule d, Part I ine b0, § a8 0.
~ " o Estates and trusts. Form 1041, Schedule G, line 2b.
Form 3800 (2024)

414402 12-18-24
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Farm 4684 (2024 Altachiment Sequence No, 26 Page 4
Nama(s} shown on 1ax return Identifying number

ELAINE FARRELL _
SECTION D - Election To Deduct Federally Declared Disaster Loss in Preceding Tax Year(See instructions.)
Part| | Election Statement

oviding all of the infarmation Lelow, the taxpayer alscts, under section 165(i) of the Internal Revenus Gods, to deduct a loss aftributable to a fedsrally
uoutared disaster and that cocurrad in a federally declared disaster area in the tax year immoediately preceding the tax vear the loss wag sustained.

Attach this Section D te your return or amendad return for the fax year immadiately preceding the tax year the loss was sustaingd to claim ths disastar loss deduction.

62 Provids the nama or a dsscription of the fedsrally declared disastsr.
LOS ANGELES COQUNTY WILDFIRES IN PACIFIC PAL.ISADES DR-4856-CA
53 Provide tha datoe or datas {(mm/dd/yyyy) of the loss or losses atributable to the faderally declarsd disaster.
01/07/25 _
54 Specify the address, including ths city or town, county or parish, state, and ZIP code whare the damaged or destroyed property was located at
the time of tha disastar.”

— E—

et

| Part II] Revocation of Prior Eiection

By providing alf of tha information bajow, tha taxpaysr revokes the prior elaction undar saction 165(1} of the Internal Revenue Geds to doduat a foss attributabla
to & federally declared disaster and that ocourrsd in a federally declared disaster araa in tha tax year immediataly praceding the tax year the loss was sustained,

Attach this Section D to your amended return for the tax year immediately preceding the tax year the loss was sustainod to remove the previous disastor loss deduction.

55 Provide the name or a description of the faderally declarad disaster and the atldress of the property that was damagad or destroyad and for
which the glection was claimad.

56 Spacify the date (mm/ddAyyyy) vou filed the prior alsction, which you arg now revoking. (Ses instructions and nate that new rules went into sffect
on Octoher 13, 2016.)
57 Enclosa your payment or ctherwisa provide svidancs for, or sxplanation of, your arrangsments for the repayment of the amaount of any cradit or
refund which you receivad and which resuited from the prior glection {which vou are now ravoking).

Form 4684 (2024)

417404 01-15-25




Eorimn 4884 (2024) Altachment Sequence No. 26 Paged
Nameis) shown on 1ax return Identifying number

———

ELAINE FARRELL . o
SECTION D - Election To Deduct Federally Declared Disaster Loss in Preceding Tax Year (See instructions.)
Bart| | Election Statement

oviding all of the information betow, the taxpayer alscts, under section 165(i} of the Internal Revenue Gods, te deduct a loss attributabls io a faderally
woutared disaster and that occurrad in a federally daclared disaster area in the tax year immadiately praceding ths tax year the loss was sustainad.

Attach this Section D te your return or amendad raturn for the tax year immediataly praceding the tax ysar the loss was sustained te claim the disaster loss deduction.

52 Provide the nama or a dsscription of tha federafly daclared disaster,
LOS ANGELES COUNTY WILDFIRES IN PACIFIC PALISADES DR-4856-CA

53 Provide tha dats or dates (mm/ddfyyyy) of the loss or losses atiributable to the federally declared disaster.
01/07/25

94 Specily the addrass, including the city or town, county or parish, state, and ZIP coda whare the damaged or destrovar nronarty wac Innated at
tha tima of the disaster., o .

pa—— ——r——— -_— —

_Part Il | Revocation of Prior Election

By praviding all of the information below, the taxpaysr revokes the prior electicn under section 1 65(1) of the Internal Revenue Code to deduct a loss attributable
to a federally declarsd disaster and that accurrad in a federally declared disaster area in the tax yoar immediately preceding the tax year the loss was sustainsd.

Altach this Section D to your amended return for the tax year immadiately preceding the tax year tha loss was sustainad to refmove the previeus disaster loss daduction.

§6 Provide the name or a descripticn of the federally declared disaster and the address of the property that was damaged or destroyed and for
which the election was claimed.

56 Specify the dats {mm/dd/yyyy) yeu filed the prior elaction, which you are now revoking. {See instructions and note that naw rules went into effect
on October 13, 2016.)

87 Enclese your payment or otherwisa provide evidence for, or explanation of, your arrangements for the repaymsnt of the amount of any cradit er
rafund which you received and which resulted from tha prior election (which you aro now ravoking).

Farm 4684 (2024)

417404 01-15-25




S ' Alternative Minimum Tax - Individuals OMB No. 16450074 . .- -
Form 6251

Attach to Form 1040, 1040-SR, or 1040-NR. 2024

Departmant of tha Treasury i B Attachmant
Internal Revenue Service Go to www.irs.gov/Formé251 for instructions and the fatest information. Sauence No, 32

C\"’"ﬁe(s) shown on Form 1040, 10490-8R, or 1040-NR Your social security number

ELATNE FARRELIL,
Part 1 | Alternative Minimum Taxable Income

1 Enter the amount from Form 1040 ar 1040-SR, line 15, if more than zero. If Form 1040 or 1040-8R, line 15,
is zero, subtract line 14 of Form 1040 or 1040-SR fram line 11 of Form 1040 or 1040-SR and enter tha result

here. (If less than zero, enter as a negative AMOUNLY oo 1 -46 . 900.
2a [ffiling Schedule A (Farm 1040), enter the taxes from Schedule A, line 7, atherwise, enter the amount from
Form 1040 or 1040-8R, N6 12 ||| oo 2a 21,900.
b Tax refund from Schedule 1 (Form 1040), line 1 erfine8z . ... ...~~~ 2b
¢ Invastment interest expense (difference batween regular tax and AN 2c
d Depletion (difference between regular tax and AMT) . 2d
e Not operating loss deduction from Schedule 1 (Forn 1040}, line 8a. Enter as a positive amaunt R -
f Alternativo tax net operating loss deduction SEE STATEMENT 4 of 0.
g Interest from specified private activity bonds sxempt from the regulartax oo 29
h Qualiilsd small business stock, ses instrustions 2h
i Exercise of inoentive stock options {excess of AMT incoms over regular tax income) 2i
j Estates and trusts (amount from Schedule K-1 (Form 1044}, box 12, code A) 2j
k Disposition of property (difference between AMT and regular tax ganorloss) 2k
I Depreciation oh assets placed in servics after 1986 (difference batween regulartaxand AMT) 2
m  Passive activities (difference between AMT and regular tax income or loss) SEE STATEMENT 3 | 2m 0.
n Loss limitations (difference between AMT and regular tax incoms or loss) 2n
o Ciroulation costs (diffsrence betwaen regular tax and AT e 20
p Long-term contracts (difference hetween AMT and regular tax income) 2p
q Mining costs (difference between regular tax and AMT) 2q
..t Research and experimental costs (difference bstwesn regular tax and AMT} B RNNS I 2

(' i Incoms from certain installment sales before January 1,1987 2s
« Intanglble drilling costs prefarance ot
3 Other adjustments, including income-based related adjustments

more than $875,950, seainstructions) | . .o 4 -25,000.

5  Exemption.

IF your filing status is ... AND line 4 is not over ... THEN enter online 5 ...
Single or head of househoid . $e0e850 $85,700
Married filing jointly or qualifying surviving spouss 1,218,700 . 133,300 i 85.700.

Matrried filing separately 66,650

6  Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- hers and on lines 7,9, and
11, and go to line 10

* |f you reported capital gain distributions directly on Form 1040 or 1040-8R, line 7; you raported
qualified dividends on Form 1040 or 1040-SR, fine 3a; or you had a gain on both lines 15 and
16 of Schedule D {Form 1040) (as refigured for the AMT, it hecessary), complete Part Ill on the 7 0
back and entsr the amount from line 40 here. *

@ All others: If line 6 is $232,600 or less ($116,300 cr less if married filing separately), multiply
line 6 by 26% (C.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $4.652 ($2,326 if
martied fifing separately) from the result.

8 Alternativeminimumtaxforeigntaxcredit(saeinstructions) 8
8 Tentative minimum tax. Subtract line 8 from line 7 : 9 0.

10 Add Form 1040 or 1040-8R, line 16 {minus any tax from Form 4972), and Schedule 2 (Farm 1040), line 1z,
Subtract from the result Schedule 3 (Form 1040), line 1 and any nsgative amount reported on Form 8978,
line 14 (treated as a positive number). if zero or less, enter -0-, [f you used Schedule J to figure your tax on
Form 1040 or 1040-SR, line 16, refigure that tax without using Schedule J before completing this line. See
( instructions 10

11 _AMT. Subtract line 10 from line 9. If zero or Iess, enter -0-. Enter here and on Schedule 2 (Form 1040). tine 2 ... | 14 0.
LHA For Paperwork Reduction Act Notice, see your tax return instructions. 419481 12-04-24 Form 6251 (2024)




Farm 6251 (2024) ELAINE FARRELIL

| Partlli | Tax Computation Using Maximum Capital Gains Rates

Compilete Part Il anly if you are required 1o do so by line 7 or by the Forsign Earned Income Tax Worksheet in the instructions.

_ Page 2

12 Enter the amount from Form 8251 » Iine 6. If you are flling Form 2555, enter the amount from line 3 of the
- workehaotin the INStUCHONS fOr NS 7 ... e 12
( ater the amount from line 4 of the Qualiffed Dividends and Capital Gain Tax Workshest in the Instructions
~ for Form 1040 or the amount from line 13 of the Schedule D Tax Worksheet in the Instructions for Scheduls
D (Form 1040), whichever applias (as refigured for the AMT, necessary). Ses instructions. If you are filing
Form 2355, see Instruations for the emount toenter ... T 13
14 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for ths AMT, if necessary). See
instructions. i you are filing Form 2555, sea inslructions for the amount toenter 14
15 If you did not complate a Schedule D Tax Workshest for the regular tax or tha AMT, snter the amount
from line 13, Otherwise, add lines 13 and 14, and enter the smaller of that resuit or the amount from line
10 of the Schedule D Tax Worksheet (es refigured for the AMT, it nacessary}. If you ars filing Form 2555, see
instructions for the emount toenter ... ... 15
16 Enter the smaller of lins 12 or line 15 16
17 SUDRG AN 1B MOMUNG 12 ..ot 17
18 Ifline 17 is $232,600 or less ($116,300 or less if married filing separatsly), multiply line 17 by 2696 (0.26).
Otherwise, multiply line 17 by 28% (0.28) and subtract $4,852 ($2,326 if marriad flling separately) from the result 18
19 Enter:
® 394,050 if married filing jointly or qualifying surviving spouse,
® $47,025 if single or married fling soparately, or N 19
® $63,000 If head of housshold.
20 Enter the amount from line 5 of the Quaiifisd Dividends and Capital Gain Tax Worksheet or the amount from
line 14 of the Schedule D Tax Waorksheet, whichever appiies (as figured for the regular tax). if you did not
complete either worksheet for the regular tax, enter the amount from Form 1040 or 1040-8R, line 15; if
zero of less, enter -0-. If you are filing Form 2555, see instructions for the amounttoenter 20
21 Subtract line 20 from line 19. If zere or less, enter -0- 21
22 Entertho smaller ofne 12 orline 18 ... ... T 22
<. nter the smaller of line 21 or line 22. This amountistaxed at 0% ... ... 23
- SUBIAGHING 2B HOM NG B2 ..o seses e oo 24
25 Enter:
® $£518,900 if single,
© $201.850 i marrd fling soparately, L 25
® $583,750 if marrled filing jeintly or qualifying surviving spouse, of
* $551,350 if head of housshold.,
20 Fnterthe amount ffom ine 21 ... 26
27 Enter the amount from line 5 of the Qualified Dividends and Capital Gein Tax Workshest or the amount from
line 21 of the Schedule D Tax Worksheet, whichever applies (as figured for the regular tax). If you did not
complete either workshset for the regular tax, enter the amount from Form 1040 or 1 C40-8R, line 15; if
zero or less, enter -C-. If you are filing Form 2555, see instrustions for the amount ta enter 27
28 Addline26andline2s 28
29 Subtract line 28 from line 25. If zero or less, enter -0- 29
30 Enter the smaller of lina 24 or line 29 30
31 Multiply fino 80 by 18% (0A5) __.ooooo 31
82 AAINGS 238N 30 32
If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38, Otherwise, go to line 33,
33 Sublractine 2 from line 22 . 33
84 Muitiply line 83 by 20% (020} ______..iooio T 34
If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.
30 AddINes 17,82, 8Nd 83 oottt e 35
86 Sublract fine 35 from 0 12 i 36
57 Multiply e 86 by 26% (025} . .o 37
38 Addlines 18, 81, 84, and 87 38
77 Ifline 12 is $232 600 or less ($116,300 or less if marriod filing separatsly), multiply line 12 by 26% (0.26).
( Jtherwise, multiply line 12 by 28% (0.28) and subtract $4,652 ($2,326 if married filing separately) from the result | 3o
;iﬁ Enter the smaller of line 38 or line 39 here and on ling 7. if you ara filing Form 2555, do not enter this
amount on line 7. Instead, enter it on line 4 of the workshast in tha instructions forline 7 ... ... 40

419681 12-04-24

Form 62571 (z024)
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SCHEDULE 8812 Credits for Qualifying Children

(For,

Departmant of the Treasury

m 1040) and Other Dependents

Attach to Form 1040, 1040-SR, or 1040-NR.

»++nal Revenue Service Go to www.irs.gov/ScheduleB812 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequerce No. 47

¥s) shown on return

ELATINE FARRELL

Your social securlty number

Partl  Child Tax Credit and Credit for Other Dependents

1

2a
b
[
d

[~ B S

8

10

11

13
14

Enter the amount from line 11 of your Form 1040, 1046-SR, or 1040-NR .. . .~ 1 -25,000.

Enter Incoms from Puerto Rico that you excluded 2a

Enter the amounts from lines 45 and 50 of your Form 2865 2b

Enter the amount from line 15 of your Form 4863 2c

Addlines 2athrough 2 2d

AdAiNes 18N 2A ... e 3 -25,000.,

Number of qualifying children under ags 17 with the requirad social sacurity number r 4 |

Multiply line 4 by $2,000 ... _.._...coo.irininnie e 5

Number of other dependsnts, including any qualifying children who are not

under age 17 or whe do not have the required social security number 5] 1

Caution: Do not include yoursself, your spouse, or anyone who is not a U.S. citizen, U.S. natlonal, or

U.8. resident alien. Also, do not inciude anyone you Included on line 4.

MUl 1iNe 6 by $500 || 0o e 7 500.

Add linas 5 and 7 8 500.

Enter the amount shown below for your filing status.

® Married filing jointly - $400,000 }

*® Allother filing statuses - $200,000 | e 9 200,000.

Subtract line 9 from line 3.

® |f zoro or less, entor -C-. .

® IFmora than zero and not a multiple of $1,000, enter the next multiple of $1,000. For

example, if the result is $425, enter $1,000; If the result is $1,025, enter $2,000,etc, ) 10 0.

Muttiply line 10 by 5% (0.05) ..o 1 0.
} Is the amount on line & more than the amountonline 147 ... ..~ . 12 500.

D No. S8TOP. You cannot take the child tax credit, credit for other dependents, or additicnal child tax credit.
Skip Parts II-A and |I-B. Enter 0- on lines 14 and 27,
Yes. Subtract line 11 from line 8. Enter the result.
Enter the amount from Gredit Limit WorksheetA .. STMT 5. |13 0.
Enter the smaller of line 12 or line 13. This is your child tax credit and credit for other dependents 14 0.

Enter this amount on Form 1040, 1040-8R, or 1040-NR, line 19.

If the amount en line 12 is more than the amount an lins 14, you may be able to taks the additional child tax credit
on Form 1040, 1040-SR, ar 1040-NR, line 28, Complete your Form 1040, 1040-SR, or 104C-NR through tine 27

(also complete Schedule 3, line 11) bofore camplsting Part lI-A.

For Paperwork Reduction Act Notice, see your tax return instructions.

e

LHA

403501 11-01-24

Schedule 8812 (Form 1040} 2024




Schedule 8812 (Form 1040) 2024

Part [I-A  Additional Chiid Tax Credit for Aill Filers

Caution; If you filo Form 2555, you cannot claim the additional child tax credit,

15

("

b

17
18a

19

20

|:| Yaes. Ifline 20 is equal to or more than line 17, skip Part II-B and snter the amount from line 17 on line 27.

Check this box if you do not want to claim the additional child tax credit. Skip Parts i*-A and [1-B. Enter -G- on line 27

Subtract line 14 from line 12, If zerc, stop here; you cannot take the additional child tax credit. Skip Parts 1I-A
and 1B Entor-0-onfNe 27 ...
Number of qualifying children under age 17 with the required social socurity number: 0 x $1,700.
Enter the result. If zerc, stop here; you cannct claim the additional child tax credit. Skip Parts II-4 and |I-B.

Enter -G- on line 27

Eamed income (see instructions) ...

Nontaxable combat pay (see instructions)
ls the amount on line 18a mora than $2,5007
No. Leavs lins 19 blank and enter -0- on line 20.
Yes. Subtract $2,500 frem the amount on line 18a. Enter the resuit 19

Multiply the amount on lins 19 by 15% (0.15) and enter the result
Next. On line 16b, is the amount $5,100 or more?
No. If you are & bona fids residsnt of Puerto Rizo, go to line 21. Otherwise, skip Part II-B and enter the
smaller of line 17 or line 20 an line 27,

Otherwise, go to line 21.

.................. 16a 500 13
........... 16h 0.
17
e et e 20

Part I-B  Certain Filers Who Have Three or More Quatlifying Children and Bona Fide Re

sidents of Puerto Rico

21

Withheld social security, Medicare, and Additional Medicars taxes from
Form(s) W-2, boxes 4 and 6. If married filing jointly, include your spouss’s
amounts with yours. If your smployer withhsld or you paid Additional Medicare
Tax or tier 1 RATA iaxes, or if you are a bona fide resident of Pusrto Rico,

see instructions 21

Schedule 2 (Form 1040), tine 5; Scheduls 2 (Form 1040), line 6; and

(“ | Schedule 2 {Form 1040), line 18 22
»-  Addlines2iand22 23
24 1040 and
1040-8R filers: Enter the total of the amcunts from Form 1040 or 1040-8R,
line 27, and Schedule 3 (Form 10403, lins 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 10440), line 11. 24
25 Subtract line 24 from line 28. If zero or less, enter 0= - T 25
26 Entertho larger of ino 20 or ine 25 . ... ... 26
Next, snter the smaller of fine 17 or line 26 on line 27,
Part I-C  Additional Child Tax Credit
27 _ This is your additional child tax credit. Enter this amount on Form 1040, 1040-SR, or 1040-NR, line 28 | 27 ' 0.

403502 11-01-24

Schedule 8812 (Form 1040) 2024




Form 8995 ' Qualified Business Income Deduction OMB No. 1545-2204
Simplified Computation 2024

Department of the Treasury Attach to your tax return. Attachment
*~nal Revenue Service Gio to www.irs.gov/Form8995 for instructions and the latest information. Saquence No, 55
s} shown on return Your taxpayer identiflcation number

ELATINE FARRELL

Note: Yot can claim the qualified business income dedction only if you have qualified business income from a qUuaned tracle or
business, real estate investment Trust dividends, publicly traded partnership incoms, or a domestic production activities dsduction
passed through from an agricultural or horticutural cooperative. See instructions.

Use this form if your taxable income, before your quatified business income deduction, is at or below $791,950 ($385,000 if marrisd
filing jointly), and you aren't & patron of an agricultural or horticultural cooperative.

1 {a) Trade, business, or aggregation name {b) Taxpayer {c) Qualified business
identification number income ar (loss)
i
ii
il
iv
v
2  Total qualified business income or (loss). Combine lines 1ithrough 1v,
GOIUMN [0 L e 2
3 Qualified business net (loss) carryforward from the prior year  STA 312,716,076,
( ,  Total qualified business income. Gombine lines 2 and 3. If zero or less, enter -C- 4 0.
s Qualified business income componant. Multipty line 4 by 20% (0.20) .. ... ... 5
6  Qualifisd REIT dividends and publicly traded partnership (PTP} income or {loss)
(800 INSTUBHIONS) ..\, _.....oo. oo 6
7 Gualified BEIT dividends and qualified PTP {loss) carryforward from the prior
Y e 7 |{ _ )
8  Total qualified REIT dividends and PTP income. Combins fines Gand 7. If zero
9 9
10 Qualified businass income deduction before the income limitation. Add fines 5 and 0 10
11 Taxable income before qualifisd business income deduction (see instructions) U B & -46 . 900.
12 Enter your net capital gain, if any, increased by any qualified dividends {see instructions) | 12
13 Subtract line 12 from line 11. If zero or less, enter-0- 13 0.
1% Income lmiation. Multlply fine 18 by 20% (0.20) ... ... 14
16 Qualified business income deduction, Enter the smallar of line 10 or line 14. Alsa enter this amount on
the applicable line of your retum fsee instruotions) ... ... 15
16 Total qualified business {ioss) carryforweard, Combina lines 2 and 3. If greater than zero,enter-0- 16 2,716,076,
17 Total qualified REIT dividends and PTP {loss) carryforward. Combine lines 6 and 7. If greater than
B, OO 17 i )
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.  40a421 12-18-24 Form 8995 (2024)
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" 8867 Paid Preparer’s Due Diligence Checklist

Earned Income Credit (EIC), American Opportunity Tax Gredit (AQOTC), Child Tax Gredit {CTC} (including the Additional

OMB No. 1545-0074

2024

{Rev. Moverber 2024) Child Tax Cradit (ACTC) and Cradit for Other Dependanis {ODG}, and Head of Housshold (HOH) Filing Status
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS, Aachment
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No, 70

(V"nayer name(s) shown on return

1INE FARRELL

Preparer’s name

JEFFREY SEDACCA »

|Part1| Due Diligence Requirements

Taxpayer identification number

Preparer tax identification number

™

Please cheok the appropriate kox far the credit(s) and/or HOH filing status claimed on the return and complete the related Parts |-V
for the benefit(s) claimed (check all that apply). [ lemc [Jerometcone [ aote

HOH

1

Did you complete the return based on infarmation for the applicable tax year provided by ths taxpayer or
reasonably OBLaiNed Y YOUT ||| e e
If credits are claimed on the return, did you complete the applicabls EIC and/or CTC/ACTC/CDC
worksheots found in the Form 1040, 1040-8R, 1040-NR, 1040-SS or Schedule 8812 (Ferm 1040)
instructions, and/or the AOTC workshest found in the Form 8863 Instructions, or your own workshest(s) that
provides the same infarmation, and all related forms and schedules for each cradit claimed?
Did you satisfy the knowledge requirement? To mest the knowledge raquirement, you must do both of
the following.
® Interview the taxpayer, ask questions, and contempcransously document the taxpayer's responses to

determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.
* Review Information to determine that the taxpayer is eligible ta claim the credit(s) and/or HOH fiting

status and to figure the amount(s} of any aredit(s) ...
Did any information provided by the taxpayer ar a third party for use in preparing the return, or
infarmation reasanably known te you, appear to be incorrect, incomplete, or inconsistent? {If "Yes,"
answer questions 4a and 4b. If "No," go to question 5. ...
Did you make reasonable inquiriss to determine the correct, cemplets, and consistant information?
Did you contemporanecusly document your inquiries? (Doecumsntation should includs the questions
you asked, whom you asked, when you asksd, the information that was provided, and the impact the
information had on your preparatien of thereturn)
Did you satisfy the record retentien requiremeni? To meet the record retention reguirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable workshesl(s) was obtained, and a copy of any decument(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figurs
the amount(s) of the Creditls) | ... ... ...
List those documents provided by the taxpayer, if any, that you relied on:

Yeos

No [ N/A

L]

]
[]

AR X

]

Did you ask the taxpaysr whether he/she could provide documentation to substantiate sligibility for the
credit(s} and/or HOH filing status and the amount(s) of any credit(s) claimed on the retum if his/her
raturn is selected for audit?

Did you ask the taxpayer if any of these cradits were disaltowed or reduced in a previous year?

{If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)

Did you complete the required recertification Form 88622 |, ... .
If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and

correct Schedule G (Form 1040)?

ililia
M [

For Paperwork Reduction Act Notice, ses separate instructions.

C

420501 11-13-24

LHA

Form B86

~

(Rav. 11-2024)




Form 8867 (Rev. 11-202) ELATNE, FARRELL
| Part 1| Due Diligence Questions for Returns Claiming EIC {If the return does not clain EIC, go to Par: IIl.)

|

9a Have you determined that the taxpayer is sligible to claim the EIC for the number of qualifying children Yes

No

N/A

claimed, or is sligible to claim the FIC without & qualifying child? (If the taxpayer is claiming the EIC

and does not have a qualifying child, go to question 10.)
~" % Did you ask the taxpayer If the child lived with the taxpayer for over half of the yoar, even if the taxpayer
( has supported the child the entire year?

¢ Did you explain te the taxpayer the rules about claiming the EIC when a child is the Qualifying child of

noro than one person (tobroaker MIes)? ..o L] [:I [ ]
Part lll | Due Diligence Questions for Returns Claiming CTC/AGTC/ODC (If the retum does not claim GTC, ACTC, of ODC, go
to Part IV.}
10 Have you determined that sach qualifying person for the CTC/ACTC/ODG is the taxpayer's dependent who is Yas No | N/A

a oftizan, national, or resident of the United States? ... ...~~~

11 Did you explain to the taxpaysr that he/she may not claim the CTC/AGTC if the child has nat livad
with the taxpaysr for over half of the year, aven if the taxpayer has supported the child, unless tha child’s
custodial parent has refeased a claim to exempition forthe ohild?

12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar
SAOMONELO S FOIUMT? 1 D

O

Bart v | Dus Diligence Questions for Returns Claiming ACTG (If the return does not claim AQTC, goto Part V)

13 Did the taxpayer provide substantiation for the aredit, such as a Form 1098-T andl/or rsceipts for the gualified Yes No
uition and rolated expenses for the dlaiMed ACTO? ..o L] L
Eart Vi | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part V1)
14 Have you determined that the taxpayer was unmarrled or considerad unmartied on the last day of the tax year Yos

and provided mare than half of the cost of kesping up & home for the vear fora qgualifying person?

[ |z

| Part VI | Eligibility Certitication

You will have complied with all due difigence requirements for claiming the applicable credit{s) and/or HOH filing
status on the return of the taxpavyer identified abova if you:
A. Interview the taxpayer, ask adequats questicns, contemporanecusly document the taxpaysr’s responses on the return or
in your netes, revisw adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
B status and to figure the amount(s) of the credit(s);
( "'| B. Complate this Form 8867 truthfully and accurately and complete the actions described In this checklist for any applicable
‘ crodit(s) claimod and HOH filing status, if claimed;
C. Submit Form 8867 in the manner required; and
D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.
1. A copy of this Form 8867,
2. The applicable worksheet(s) or your own worksheet(s) for any cradit{s) claimed.
3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s} and/or HOH filing status and to figure the amount(s) of the oredit(s).
4. Arscord of how, when, and from whom the informaticn used to prepare this form and the applicable worksheet(s) was
ohtainsd.
- §. Arecord of any additional information you relied upen, including questions you asked and the taxpayer's responses, to
determine the taxpayer's silgibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the cradit(s).
If you have not complied with all dye diligence requirements, you may have to pay a penalty for each failure to
comply related to a ¢laim of an applicable credit or HOH filing status (see instructions for more information).
15 Do you certify that all of the answers on this Form 8367 are, to the best of your knowledge, trus, correct, and
complste?

Yes

No

L]

Farm 8867 [Rev. 11-2024)

420502 11-13-24




Form 8960 Net Operating Loss Computation 2024
Name Social Security Number
=" AINE FARRELL - -
( Enter your net investment income (Form 8960, line § minus line41) | 4 -25,000.
2 Nonbusiness capital losses before limitation. Enter as a positive number | 2
3 Nonbusiness capital gains (without regard to any section 1202 exclusion) 3
4 lflhe 2 is more than line 3, enter the difference; otherwise, enter-0- 4 0.
5 Ifline 3is mors than line 2, enter the differenca;
otherwiss, enter-0- ... 5 0.
6 Nonbwsinessdeductions | oo 6
7 Nonbhusiness income other than capital
gains
8 Addiines5and7 8
9  Ifline 6 is mors than line 8, enter the difference; otherwise, enter -0- g G.
10 Ifline 8 is more than line 6, enter the difference;
otherwise, enter -0-. But do not enter more
thanline 5 .. ... 10 0.
11 Business capital losses before limitation. Enter as a positive number U I |
12 Business capital gains (without regard to any
saction 1202 exclusion) | ... 12
13 Addlines1Cand 12 13
14 Subtractline 13 frem line 11, If zero or less, enter-0- 14 0.
15 Addlines 4and 14 e 15
16 Entor the loss, if any, from line 18 of Schedule D (Form 1040). Enter as a
positive numbst. If you do not have a loss an that line {and do not have a
section 1202 exclusion), skip lines 16 through 21 and snter on line 22 the
amountfromiine 15 e 16
( ! Sectlon 1202 exclusion. Enter as a positive number 17
. Subtract line 17 from line 16. If zero or less, enter0- 18
19 Enter the loss, if any, from line 21 of Schedule [ (Form 1040). Enter
asa posilive number e 19
20 ifline 18 is more than line 18, enter the difference; otherwise, entor -0- i |20
21 Ifline 18 is more than line 18, enter the difference; otherwise, enter-¢- 21
22 Subtract line 2C from line 15. If zero orless, enter G-~~~ 22 0.
23 Domestic production activitios deduction 23
24 NOL deduction fram Form 8980, lins 7. Enter as a positive number 24
25 Form 8980 NOL. Combino lines 1, 9, 17, and 21 through 24. If the result is less than zero, this is your
current year Form 8960 NOL. If the result is zere or more, you do not have Form 8960 NOL 25 -25 . 000.
Applicable Portion of NOL for 2024
1 Form 8960 NOL from line 25 above 1 -25,000.
2 NOL from current year Form 172, line 24 2 -25,000.
3___ Applicabls portion of NOL for 2024. Divide line 1 by line 2. Do not enter more than 1.000 3 1.00000 0

426111 04-28-25




Form 8582 Passive Activity Loss Limitations

See separate instructions,
Department of the Treasury Attach to Form 1040, 1040-SR, or 1041.

Internal Revenue Service Go to www.irs.gov/Form8582 for instructions and the latest information.

OMB No. 1545-1008

2024

Attachment
Sequence No. 858

** me(s) shawn on return

ELAINE FARRELL

Identifying humber

T m——

Part | 2024 Passive Activity Loss
Caution; Complete Parts iV and V befere complsting Part I.

RN o oMty

Rental Real Estate Activities With Active Participation (For the definition of active participation, sse
Special Allowance for Rental Real Estate Activities in the instructions.)

1a Activities with net income (enter the amount from Part IV, column {a)) 1a
b Activities with net loss (enter the amount from Part IV, column (b)) i | ( )
¢ Prior years’ unallowed losses (enter the amount from Part IV, column ) . ic [( 4,752,737 9

d Combing lines 1a, 1b, and 1¢

1d -4,752,737.

All Other Passive Activities

2a Activities with net Incoms (enter the amount from Part V, column (@) 2a
b Activities with nst loss (enter the amount from Part V, column (b)) L 20 )
¢ Prior ysars’ unallowed losses (enter the amount from Part V, column (8)) 2c |[( )

d Combine lines 2a, 2b, and 2¢

. | 2d

3 Combine lines 1d and 2d and subtract any prior year unallowed CGRD. See instrustions. If this line is zero ar
more, stof here and include this farm with your rotum; all losses are allowed, including any prior year
unallowed losses entered on line 1¢ or 2c. Report the losses on the forms and schedules nermally used

Ifline3isaloss and: ® Line 1d s aloss, go to Part Il.
® Line 2d is aloss (and line 1d is zero or more), skip Part Il and go to ine 10,

3 -4,752,737.

Caution: If your filing status is married filing separatsly and you lived with your spouse at any time during the year, do not complete

Part Il. Instead, gotoline 10,

Partll  Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See Instructions for an axampls.

( )Enter the smaller of the loss on line 1d or the loss on line 3

L4 4,752,737.
. Enter $150,000. If marrisd filing soparately, see instructions . 5 150 ; poo.

6 Enter modified adjusted gross income, but not less than zaro. See instructions 6

0. STATEMENT 12

Note: If Iine 6 Is greater than or equal to line 5, skip lines 7 and 8 and enter -0-
on line 9. Ctherwise, go to lina 7.

7 Subtractline 6 fromlineS 7 150,000.

8  Multiply line 7 by 50% (0.50).Do not enter more than $25,000. If married filing separatsly, see instructions 8 25,000.
g__Enter the smaller of line 4 orline & If line 8 includes any CRD, seeinstructions 9 gi, 000.
PartIll Total Losses Allowed
10 Add tho income, if any, on lines 1a and 2a and enter thetotal . .~~~ 10
11 Total losses allowed from all passive activities for 2024, Add lines 9 and 10. See instrustions 1o find

out how to report the losses on yourtaxreturn ... SEE. STATEMENT. 11 | 11 25,000.
Part IV Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.
Current yvear Prior years Overall gain or loss
Namo of otivity Net income (b} Net loss (e} Unallowed
e (ine 18) (ine 1b) loss (ine 1¢) () Gain (e} Loss

SEE ATTACHED STATEMENT FOR PART IV

Total. Enter on Part |, lines 1a, b, and ¢ ... -4752737.,

For Paperwork Reduction Act Notice, see instructions.

LHA 419761 11-28-24

Form 8582 (2024)




Form 8682 (2024) ELATINE, FARRELL

e

lag. 2

£

Part V Complete This Part Before Part |, Lines 2a, 2b, and Zc. See instructions.
Current year Prior years Overall gain or loss
Nama of activity 2l Net (b1 Net oYY .
” a) Net iIncome ot loss c) Unallowoa .
( (iine 28) {iine 2h) loss (line 20) () Gain (6} Loss
Total Enter on Part |, lines 2a 2b and2c ...
Part VI Use This Part if an Amount Is Shown on Part Il, Line 9. See instructions.
Forim or schedule
» and line number _ (c) Special {d) Subtract
Name of activity to be reported on (a) Loss {b} Ratio allowance column (c)
(see instructions) from colfumn (g)
SEE ATTACHED STATEMENT FOR PART VI
Toval o 4,752,737./1.0000000 25,000.14,727,737.
Part VII  Allocation of Unallowed Losses. See instructions.
Form or schedule
Name of activity tink? allrr;,ig;gldbi:] {a) Loss (b) Ratic (¢} Unallowed loss
{see instructions)
SEE ATTACHED STATEMENT FOR PART VII
TORA) e 4,727,737.] 1.000000000 4,727,737,
Part VIl Allowed Losses. Ses instructions.
Form or schadule
Name of activity tznbd e'g%g;g'{? 2rn (a) Loss {l} Unallowed loss {c) Allowed loss
(ses instructions)
SEE ATTACHED STATEMENT FOR PART VIIT
TOMAl ..o i 4,752,737.] 4,727,737, 25,000,
Form 8582 (2024)

419762 11-26-24




ALTERNATIVE MINIMUM TAX
Passive Activity Loss Limitations

See separate instructions.
Attach to Form 1040, 1040-SR, or 1041.
Go to wwwi.irs.gov/Form8582 for instructions and the latest information.

o GOO2

Department of the Treasury
Internal Revenue Service

OMB Mo. 15451008

2024

Attachment
Sequence No, 858

** ~e(s) shown on return

ELATNE FARRELL

Identifying number

Partl 2024 Passive Activity Loss o e T
Caution: Complete Parts IV and V before completing Part |
Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income {anter the amount from Part 1V, colurmn @ . 1a
b Activities with net less (enter the amount from Part IV, calumn LY e )
¢ Prior years’ unallowed losses (enter the amount from Part |V, column ©y ... 1e | ( 4,752,737 9
d Combinelines fa, b andic . ... .o i, | 1d | =4, 752,737,
All Other Passive Activities
2a Activities with net income (enter the amount from Part V, column @y 2a
h Activities with net loss (enter the ameunt from Part V, column (o)) I 2b ([ )
¢ Prior yeare’ unaliowed losses (enter the amount from Part V, column (©) 2c || )
d Combinelines 2a, 20, @nd @6 ... oo 2d
3 Combine lines 1d and 2d and subtrast any prior year unallowed CRD, See instructions. If this line is zero or
more, stop here and include this form with your return; all losses are allowed, including any prior year
unallowsd lossss entered on line 1¢ ot 2¢. Report the losses on the forms and schedules normally used 3 -4 ;152 (137,

Ifline 3isalossand: @ Line1dis aloss, go to Part 1.

® Line 2dis aloss (and line 1d is zero or mors), skip Part Il and ge te line 10.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complste

Part Il. Instead, go to line 10.

Part I Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Il as positive amounts. See instructions for an example.
( Enter the smaller of the loss eh line id ortheloss ontine3 ...~ 4 4,752,737,
- Enter $150,000. If married filing separately, seo instructions 5 150 : 000.
6 FEnter modified adjusted gross incoms, but not less than zero. See instructions 6 0.
Note: If line 6 is greater than or aqual to line 5, skip lines 7 and 8 and enter -0-
on line 9. Otherwise, go to line 7.
7 Subtractline 6 fromline 5 7 150,000.
8 Multiply line 7 by 50% (0.50).Do not enter more than $25,000. If married filing separately, see instructions 8 25,000,
9 Entor the smaller of lino 4 cr line 8. If line 3 includes any CRD, seeinstrugtions . 9 25,000.
Part llf  Total Losses Allowed
10 Add the income, If any, on lines 1aand 2a and enter thetotal .~~~ 10
11 Total losses allowed from all passive activities for 2024, Add lines 9 and 10. Sees instructions to find
out how to report the losses on your tax return ..., ... .. SEE STATEMENT 17 [ 11 25,000,

PartlV Complete This Part Before Part |, Lines 1a, 1b, and 1c. See instructions.

Current year Prior years

Name of activity

Qvarall gain or loss

{a) Net income (b) Net loss {c} Unallowed :
(line 14} (lne 1b) loss (line 16} {d} Gain (e} Loss
SEE _ATTACHED STATEMENT FOR PART IV
Total. Entsr on Part |, lines 1a, 1b, and 1¢ .. -4752737.
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2024)

C

LHA 419761 11-28-24




Form 8582 (2024)

ELAINE FARRELL

ALTERNATIVE MINIMUM TAX

Part V

Complete This Part Boefore Part |, Lines 2a, 2b, and 2¢. See instructions.

Nams of activity

Currant year

Prior years

Overall gain or loss

- {a) Net income (b} Net loss {c) Unallowed ;
( (iine 2a) (Iine 2b) Ioss (line 2¢) (d) Gain {e) Loss
Yotal. Enter on Part |, lines 2a, 2b, and 2¢ . ...
Part VI Use This Part if an Amount Is Shown on Part ll, Line 9. See instructions. -
Form or schedute (d) Subtract
Name of activity tﬁng:lel I;%g:gl; 2:1 (a) Loss {b} Ratio (;I)oswpaencci;zl column (c)
(sso instructions) from column (a)
SEE ATTACHED STATEMENT FOR PART VI
Total oo 18,752,737, 2.0000000 25,000.14,727,737.
Part VIl Allocation of Unallowed Losses. See instructions. .
Form or schedule
Name of activity tint? ellrr;zggt;ﬂdbg:.' (a) Loss (b} Ratio {c) Unallowed loss
{see instructions)
SEE ATTACHED STATEMENT FOR PART VII
TOUAL Lot 4,727,737.] 1.000000000 4,727,737,
Part VIIl  Allowed Losses. Ses instructions.
Form of schedule
Nams of activity tgng e":;)gﬁ?: g:‘ (a) Loss (b} Unallowed loss {c} Allowsd loss
(see instructions}
SEE ATTACHED| STATEMENT FOR PART VIII
Total oo 4,752 ,737.] 4,727,737, 25,000.
Form 8582 (2024)

419762 11-26-24




4562 Depreciation and Amortization

{Including Information on Listed Property)

Depariment of the Treasury

Attach to your taxreturn. SCHEDULE E- 3

OMB No. 1545-0172

2024

Attachment

Internal Ravenue Service Gio to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 178
mels) shown on return Business ot aclivily to whioh this form relates Identifying number
(y _ SINGLE FAMILY
ELATNE FARRELL RESIDENTIAL RENTAL

| Part | | Election To Expense Gartain Property Under Section 170 Note: If you have any listad property, complete Part V before you complete Part 1,

1 Maximum amount (see Instructions) 1
2 Total cost of section 179 property placed in service (see instructionsy . 2
3 Threshald cost of section 179 property before reduction in limitation ..~~~ 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-¢- .~ 4
5 Dollar limitation for tax year. Subtract line 4 from Jine 1. If zero or leas, enter -0-. If married filing separately, see instructions ... ........... ... 5
6 (a) Descriplion of proparty (b} Cosl (business use only) (¢} Elected aost
7 Listed property. Enter the amount fromline29 . . 7
8 Julal elected cost of section 179 property. Add amounts in column (g), lines&and7 8
9 Tentative deduction. Enter the smaller of line S orline 8 )
10 Carryover of disgllowed deduction from line 13 of your 2028 Form4se2 10
11 Business incotne limitation. Enter the smaller of business income (not less than zoroyorline ... . 11
12 Section 179 expense dsduction. Add lines 9 and 10, but don't enter more than line 11 12
13 _Carryover of disallowed deduction to 2025. Add lines 8 and 10, less line 12
Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.
| Part ll | special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Speclal depreciation allowance for qualified property (other than listed property) placed in service during
8 X YOAE ettt e 14
15 Property subject to section 168(f){1) slection 15
(" Jther depreciation (including ACRS} ..o 16
\\, .t Il | MACRS Depreciation (Don't include listod property. See Instructions.)
Section A
17 MACRS daeductions for assets placed in ssrvice in tax years beginning before 2024 . ... ... 17 |
18 If you are electing to group any assels placed in service duing the tax year into one or more general asset accounts, chack here ... ... I:l
Section B - Assats Placed in Service During 2024 Tax Year Lising the General Depreciation System
(&) Month and (c) Basis for dapreciation .
{a) Classification of property vear placed (businsssfinvesiment use () Recovery te} Convention | () Method (0) Deareciation deduction
in service only - see instructions) period
19a  3-year property
b S-year property
[ 7-year property
d 1C-year property
) 15-year propetty
f 20-year propsrty
g 25-yoar property 25 yrs. S/L
. . / 275 yrs. MM S/
h Residential rental property ; 275 yrs., MM ~
i Nonresidential real property ! 89 yrs. MM S
/ MM S/L
Section G - Assets Placed In Service During 2024 Tax Year Using the Alternative Depreciation System
20a  Class life | S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d_ 4C-year / 40 yrs. MM S/L
LPartM Summary (Sea instructions.)
=7 Listed property. Enter amount from iNe 28 | e 21
“otal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
" Enter here and on the appropriate lines of your retum. Partnsrships and § corporations - seeinstr. ... | 22 0.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ..o 23

416251 12-26-24 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2024)




Form 4562 (2024) ELAINE FARRELL AN ou06 2

Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property ussd for
entertainment, recreation, or amusenment.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete only 24a,
24b, golumns {a) through (c) of Saction A, all of Secticn B, and Section G if applicable.

- Section A - Depreciation and Other Information {Caution: Sea the instructions for limits for passenger automaobiles.)
( Do you have svidance to support the business/investmant use claimed? [ X | Yes [ | No | 24b If "Yes,' is the evidence writton? Yos || No
Type 0#?))ro perty gggﬂ Bug?gess/ CD(:PDF Basis for (d:;)areciatlon F{BG(C]:\)IB ry NIE(Tﬁz)d / Deprg;i)ation EIB(()it)sd
(list vehicles first) péaagsgén usig‘g’esrggﬁgtgs other basis (b”m"ﬁﬁ"‘:ﬁ,’ﬁ’j‘me“' period” |  Gonvantion deduetion Sﬁﬂﬂggtﬁg
25 Spedial deprociation allowance for qualified fisted praperty placed in service during the tax year and
used mare than 50% in a qualified bUSINGSS USe ... ooeoaea 25
26 Property used mare than 50% in a qualified business use:
RANGE ROVER 062320[100.009%| 96,829. 5.00 200DB-HY,
H H %
i %
27 Propoerty used 50% or loss in a qualified business uss:
% S/ -
% 5/, -
i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 20,page 1 L 28
29 _Add amounts in column (i), line 26. Enter here and cn lino ToPAGO T 29

Section B - Information on Use of Yehicles
Cormplets this section for vehicles used by a sals propristor, partner, or other "mare than 5% owner," or refated person. If you provided vehicles
to your employess, first answer the questions in Saction G to see if you mest an exception to completing this section for those vehicles.

{a) {b) te) {c) (e) ()
30 Tetal business/invastment miles driven during the Vehicla 1 1, Vahicle 2 Vehicle 3 Vghicle 4 Vehicle § Vehicle 6

year {don'tinclucde commuting mifes)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles

34 Was the vehicle available for peracnal use Yas No Yes No Yes No Yes No Yas No Yes No
during off-duty hours®
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Sectioh C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employess who aren't
more than 5% owners ar related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yos | No
OIMPIOYBOET ...ttt e oot oo
38 Do yau maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employsas? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employses as personal use?
40 Do you provide mors than five vehicles to your employess, obtain information from your omployses about

41

Note: If your answer to 37, 88, 39, 40, or 41 is "Yes," don't complate Section B for the coversd vehicles.

‘ Part VI | Amortization

(a) B ) {d) (e) ()
Description of costs Date amortization Amorlizable Cods Amertization Amortization
beging amount section paricy or pertentage for this year

42 Amortization of costs that begins during your 2024 tax year:

4% Amortization of costs that began before your 2024 tax year 43

418252 12-20-24 Form 4562 (2024)




7203 - S Corporation Shareholder Stock and
Form

Debt Basis Limitations

(Rev. Becembar 2022)
Depariment of the Treasury Attach to your tax return.,

OMB No. 1545-2302

Attachment
Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Seguence No, 203
*~me of sharsholder | [dentifving numbear
AINE FARRELL ;

A

Name of 8 corparation | B Employer identification numbar

PORTA BELLA DESIGN SOURCE, INC.

—_—

G  Stock block (see instructions):
D Chack applicable box(es) to Indicate how stock was acquired:
(1) [_J originat sharenoider  (2) I Purchased (3} [ Inherited @[ Jat  5) L] other:
E _Check If you have a Regulations section 1.1367-1 (0} slsction in_effect during the tax vear for this § comorafion ..., o |:|
| Part 1| Shareholder Stock Basis
1 Stock basis at the beginning of the carporation's taxysar ...~~~ 1 937,088.
2 Basis from any capital contributions made or additional stock acquired during the tax year ... 2
8a Ordinary business income (snter losses in Part W o 3a
b Net rental real estate income (enter lossss in Part 1] T 3b
¢ Other net rental income (enter losses in Part L) 3c
d InterestinCome | e 3d
& Ordinary dividends ... ... 3e
FOROyalties | e 3f
g Net capital gains (enter logses inPartiy ..~~~ 3
h Net section 1231 gain (enter losses in Part M 1 8n
i Otherincome (enter losses in Part I} 3i
I Excess depletion adjustment 3j
k Texexemptincome . ... 3k
I Recapture of business credits 3t
m Other items that increase stock basis 3m
4 Addlines 3a througn 8m e 4
5 Stackbasis befors distributions. Add fines 1, 2,and 4 5 937,088,
( } Distributions (oxctuding dividend distributions) ... ... et 6
- Note: If lire 6 is larger than line 5, subtract line 5 from line & and report the result as a capital gain on
Form 8949 and Schedule D. Ses instructions.
7 Stock basis after distributions. Subtract fine & from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter -0-on lin@ 16 ... 7 937,088.
8a Nondeductibleexpenses ... 8a
b Depletionforofland gas 8b
¢ Business credits (sections 50(c)(t)and(s) . 8c
9 AddlinesBathrough 8C e ]
10 Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zera or less,
enter-0-, skip lines 11 through 14, end enter-0-onfinets .. .. ...~~~ 10 937,088,
11 Allowable loss and deduction items. Enter the amount from line 47, column (c} 11
12 Debt basis restoration (see net increase in instructions for line 23) 12
13 Other items that decrease stock basis - ... ... 13
1 Addlines 11,12, and 18 e 14
15 __ Stack basis at the end of the corporation's tax year. Subtract fine 14 from line 10. If ihe result is zero or lass, oner -0- 15 937,088,
| Part Il | Shareholder Debt Basis
Section A - Amount of Debt (if more than three debls, see instructions.)
{a) Debt 1 (b) Debt 2 {c) Debt 3
Description [ ] Formal note L] Formal note L1 Formal note {a) Total
Open account I:l Open account I:] Open account
16 Loan balancs at the beginning of the
corporation's tax year «veeeeeociiennilt
17 Additional leans (sea instructions) - .--eer...
18 Loan balance before repayment. Add lines 16 and 17
= Principal portion of dsbt repayment (this line
( Joosn'tinclude interast) veveveveveeenee i enns { il 3 ) ( )
20 Loan balance at the end of the corporation's
tax year. Subtract ling 12 from line 18 ...

402501 v4-01-24  LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 7203 (12-2022)




Form 7203 (Rav. 12-2022)

Pags 2

| Part Il | Shareholder Debt Basis (continued)

Section B - Adjustments to Debt Basis

Description

(a) Debt 1 {b) Debi 2

(c) Debt 3

{a) Total

Debt basis at tha beginning of the

( sorporation’s tax year
22 Enterthe amount, if any, frem line 17

23 Debt basis restoration (see instructions)

24 Debt basis befors repayment. Add
lines 21,22, and 23 ...

25 Divideline 24 byllne 18

26 Nontaxable debt repayment. Multiply
line 25 by line 19 ...

27 Debt basis before nondeductible expenses
and losses, Subtract line 26 from lins 24

28 Nendeductibls expenses and oil and gas
deplstion deductions in excess of stock basis

29 Debt basis beforo lossas and deductions.
Subtract line 28 fram line 27, If the result is
zero or less, enter-0-

30 Allowable losses in excess of stock basis.
Entar ths amount frem line 47, column {d)

31 Debtbasis at the end of the carporation's
tax year. Subtract line 30 from lina 28, If the
resultis Zero or less, anter -0-

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
line 19

33 Nontaxabls repayments. Enter the
amount fromline26 . ...

f leportable gain. Subtract line 33 from
~._dng 32

| Part llll Shareholder Allowable Loss and Deduction Hems

Pescription

(a) Current
year losses
and deductions

(b) Garryover
amounts
(column (8)) from
the pravious year

{c} Allowable
loss from
stock basis

(dl) Allowable
loss from
debt basis

{e} Garryvover
amounts

35 Ordinary businessloss ...
36 Netrentalrealestate loss .. ...
37 Other net rental loss

38 Netoapltalloss | . ...
39 Net section 1231 luss

40 Other loss

42 Charitablo contributions ...
43 Investment interest expense
44 Section 59(e)(2) expenditures
45 Gtherdeductions ...
46 Foreign taxes paid oraccrued ..
47 Total foss. Add lines 35 through 46

for each column. Enter the total loss in

column (¢} on line 11 and enter the total

lossincolumn{dionline 30 ...

402502 04-01-24 LHA

Form 7203 (12-2022)




ALTERNATIVE MINIMUM TAX

720 S Corporation Shareholder Stock and
" - - - OMB No. 1545-
Form Debt Basis Limitations M8 No. 15452302
{Rev. D her 2022
Daparlr:;i?ofethe Tre}asury Attach to your tax return, Attachment
Interral Revenue Service Go to www.irs.ov/Form7203 for instructions and the latest information. Sequence No. 203
‘~x9 of sharehalder Identifying number
mn \

1A INE FARRELL o

A Name of § corporation I_B Employer identification numb~

PORTA BELLA DESIGN SQURCE, INC,
C  Stock block (see instructions):
D Check applicable box{es) to indicate how stock was acquired:

(1) [ original shareholder ~ (2) [ Purchesed  (3) [_J Inherited @[ lait 5y [_]other:

E__Check if you have a Regulations section 1.1867-1(g) elsction in sffect during the tax year for this S carporation
| Part | [ Shareholder Stock Basis

“p— —

1 Stock basis at the beginning of the corporation's taxyear 1 937,088,
2 Basis from any capital contributions made or additional stock acquired during the tax year . 2
3a Ordinary business income (enter losses inPartity . 3a
b Net rental reel estate income (enter lossesin Part 11y ... 3b
¢ Other net rental income {enter logses in Part 1) 3c
d InterestinCOmMO | .. e 3d
e Crdinary dividends | e Sa
TOROYBIIOS e 3f
g Netcapital gains (enterdosses in Part Il) ... |3g
h Net section 1231 gain (snter losses in Part 1) SRS ORI I | |
i Otheringome (enterlossesin Part Iy ... ... ... 3i
1 Excess depletion adjustment 3]
K Taaxompt INGOMO | e Ik
b Recapture of business credits | 3l
m Other items that increass stock basls 3m
4 Addlines Bathrough BM e 4
& Stock basis before distributions, Add lines 1,2, end4 5 937,088.

{ ’ i Distributions (excluding dividend distributions) 6

Note: If line 6 is larger than line 5, subtract line 5 from iine 8 and report the result as a capital gain on
Form 8949 and Schedule D. Sea instructions.

7 Stock basis after distributions. Subtract line 6 from line 5. I the result is zera or less, enter -0-, skip

lines & through 14, and enter -C- on line 15 7 937,088.
8a Nondeductible expenses . ...
b Depletion foroiland gas ...
¢ Business credils (sections 50(c)(t) and (5)) ... 8c
9 Addlines 8athrough 8¢ 9
10 Stock basis before loss and deduction items. Subtract line @ fram line 7. If the result Is zero or less,
ontor -0, skip lines 11 through 14, and enter C-online 16 ... 10 337,088.
11 Allowable loss and deduction items. Enter the amount frem line 47, column{e) ... 11
12 Debt basis restoration (see net increase in instructions for ling 23) 12
13 13
14 14
15 Stock basis ai the end of the corparation's tax year. Subiract line 14 from llng 10. If the result is zaro or less, enter 0~ . 15 937,088,
| Part Il | Shareholder Debt Basis
Section A - Amount of Debt (if more than three debts, see instructions.)
{a) Debt 1 (b) Debt 2 (¢) Debt 3
Description [ Formal note | Formal note [ 1 Formal note {a) Total
I:' Cpen account |:| Open account |:| Cpan account

16 Loan balance at tha beginning of the
corporation's ax yaar .-« oocoos s
17 Additional loans (sse instructions) -.----------
18  Loan balance before repayment, Add lines 16 and 17
#«  Pringipal portion of debt rapayment (this ling
( 268N'LINGlude INterast) ««-ce-ervee e inianan ( M ) ( ) ( )
20 Loean bafancs at the end of the corporation's
tax year, Subtract line 19 from line 18
s02501 p4-01-24 LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 7203 (12-2022)




Form 7203 (Rev. 12-2022)

Pags 2

| Part Il | Shareholder Debt Basis (continued)

Section B - Adjustments to Debt Basis

Description

(a) Debt 1 {0y Debt 2

(e) Debt 3

{d} Total

orporation’s tax year

(’  Debt basis at the beginning of the

22 Enterthe amount, ifany, fromline 17

23 Debt basis restoraticn (ses instructions)

24 Debt basis before repayment. Add
linee 21,22, and 28 | .

25 Divids ling 24 by linei8 ..

26 Nontaxable debt repayment. Multiply
ine25byline19 ...

27 Dabt basis befere nondeductibls pxpensas
and lesses, Subtract line 26 trom line 24

28 Nondeductible expenses and oil and gas
dopletion deductions in axcess of stock basls

29 Dsbt basis befora losses and deducticns,
Subtract lins 28 frem line 27. If the rasult is
zoro or less, enter -0-

30 Allowabls lossss in excess of stock basis.
Entar the amount from line 47, column (d)

31 Debtbasis atthe end ofthe carporation’s
tax year. Subtiract line 30 from ling 29. i tha
result is zgro or less, enter -0-

Section C - Gain on Loan Repayment

32 Repayment. Enter the amount from
line 19

33 Nontaxable repayments. Enter the
_amount frem line 26

( \eportable gein. Subtract line 33 from
iihe 32

Part li] Shareholder Allowable Loss and Deduction tems

Description

{a) Currant
year losses
and deducticns

{b) Carryover
amounts
{column (a)) from
tha pravicus year

(c) Allowable
loss fram
stock basis

(d) Allowahls
loss from
debt basis

(e} Carryover
amounts

35 Crdinary businessloess .
36 Netrentalrealestateloss . . ...
37 Other net rental loss

43 Investment Interest expense
44 Section 52(e)(2) expenditures .
45 Other deductions
46 Foreign taxes paid oraccrued
47 Total loss. Add lines 35 through 46
for each column. Enter the total loss in
column (¢) on line 11 and enter the total

lossincolumn (djonline 30 . ..............

402502 04-01-24 LHA

Form 7203 (12-2022)




Form 172 Part | - Net Operating Loss (NOL) l 2024

Name Secial Seourity Number

"TAINE FARRELIL
- For individuals, subtract your standard deduction or itemized dsductions fram your adjusted gross
inceme and enter it here. For estates and trusts, enter taxable income increased by the total of the

charitable deduction, income distribution daduction, and axemption amount (seo Instructions) ... 1 -46 . 900.
2 Nonbusiness capital losses befare limitation. Entor as a positive number 2
3 Nonbusiness capital gains (without regard ta any section 1202 exclusion) 3
4 Ifline 2 is more than line 3, enter the differencs; otherwise, enter -C- 4 0.
5 Ifline 3 is more than line 2, enter the difference;
otherwlss, enter-G- .. . 5 0.
6  Nenbusiness deductions (see instructions) SEE_STATEMENT 18 | & 21,900.
7 Nonbusiness income other than capital gains
(sesinstructions) | 7
8 AddlinesSandy 8
©  Ifline 6 is more than line 8, enter the difference; otherwise, enter-0- 9 21,500.
10 Ifline 8 is more than line 8, enter the difference;
ctherwise, sntar -0-. But do not enter more
thanlines 10 0.
11 Business capital losses befora limitation. Entsr as a positivenumber | 11
12 Business capital gains (without regard to any
section 1202 exclusion) 12
183 Addlines1Gand 12 13
14 Subtractline 18 fromline 11. If zero or less, enter-0- 14 0.
1B Addlnesdand 14 e 15
16 Enter the loss, if any, from line 16 of Sohedule D (Farm 1040). {Estates
and frusts, enter the loss, if any, from line 19, column (3}, of Schedule D
(Form 1041).) Enter as a positive numbser. If you do not have a Joss cn
(I " that line {and do not have a section 1202 oxclusion), skip lines 16 through
‘ 21 and enter on line 22 the ameunt from line 15 .~ 16
17 Section 1202 exclusion. Enter as a positive number 17
18 Subtract llhe 17 fromline 16. If zero or less, enter0- 18
19 Enter the loss, if any, from line 21 of Schedule D (Form 1040). (Estates and
trusts, enter the loss, If any, from line 20 of Schedule D (Form 1041).) Enter
asapositive number 19
20  Ifline 18 is more than line 19, enter the difference; otherwise, enter G- . [ 20
21 Ifline 19 is more than line 18, enter the difference; otherwise,enter0- 21
22  Subtract line 20 from line 15. If zerc or less, enter -0- 22
23 NOL deduction for losses from other years. Enter as a positive number 23
24 NOL. Combinelines 1, 9, 17, and 21 through 23. If the result is legs than zero, this is your
current year NOL. If the result is zoro or more, you dopothaveanNOL . . 24 =25,000.

426101 10-07-24




Alternative Tax Net Operating Loss Worksheet

2024

Nama(s) as shown cn return

ELAINE FARRELL

-

2.

3.

Loss for the current year

Met operating loss deduction . .
Excess of nonbusiness deductions over
nenbusinass income:

(A} AMT nonbusinass itemized deductions and adjustmanis

{(B) AMT nonbusinass income

{G) Net nonbusiness capital gains (without regard to
any section 1202 exclusion)

(D) Total nonhusiness income

(E) Diffarence {line 3(A) less 3(D)) net lsss than zerp

4. Excess of nonbusiness capltal loss over nonbusiness capital gain
5. Adjustad deduction for business

10.

11,

12.

13.

14.

16.

qn

capital loss

(A} Business capitalloss | e
(B} Line 3(D) minus 3(A), not iess than zero.
Do not enter more than line 3({C)

| Social Security Numbsr

46,900,

(C) Business capital gains (without ragard
to any section 1202 exclusion)

(D) Total (line 5(B) plus 5(C))

(E) Difference (line 5(A) lass 5()) not less than zerc

. Add lines 4 and 5E

Ling 10 minus line 11, not less than zero

Ling & minus tine 11, not lass than zerc

Total adjustment and preference items (Form 6251 .

Total (line2 + 3(E) + 8+ 12 + 13 + 14)

Gurrent year alternative tax net cparating loss - (line 1lass line 15)

21,900,

25,000.

426131 04-C1-24




Worksheet for NOL Deduction

2024

Name(s).as shown on return

ELAINE FARRELL

USE YOUR 2024 FORM 1040 TO COMPLETE THE WORKSHEET:

;

(o RN I N

9.
10.

. Total NOL carryover

- NOL parryover NOT subject to 802 of taxable income limit
- Subtract line 5 from line 4 (but not less than zero)
. Multiply line 8 by 80%
- Enter the lesser of lines 2 or 7. This is the deductible amount of the NOL carryovers

Enter as a positive number the NOL carryaver NOT subject to 80% of taxable income fimit
-nter as a positive number the NOL. carryaver subject to 80% of taxable income limit

eperted ON N8 2 e
Enter the amount from line 1
NOL. deduction. Add lines 8 and 9. Enter on Schedule 1, line 8a

TAXABLE INGOME WITHOUT THE NOL DEDUGTION:

11.
12.
18,
i4.
15.
16.
17.
18.
19.
20,
2.
22,
23.

26.
27.
28.
29,
a0.

31.

Enter the amounts from Form 1040, tines 1z, 2b, 8b, 4b, 5b and 7
Enter the taxable soclal securlty benefits ...
Enter the amount from Schedule 1, lines 1, 2a, 4 and 7
Enter the ameunt from Schedule 1, line 3
Enter the amount from Scheduls 1, lins 5
Enter the amount from Scheduls 1, line 6
Enter the amount from Schedule 1, line @
Add lines 11 through 17. This is your total income calculated without regard to NOLs
Enter the amounts from Schedule 1, lines 11 through 19a and other adjustments
Enter the IRA daduction

Enter the student loan interest deduction

Enter the Archer MSA deduction ..
Adjusted gross iIncome without regard to the NCL desduction. Subtract lines 19
through 22 from line 18

inter the amount from Schedule A, fine 4
énter the amount frem Schedule A, line 7

Enter the amount from Schedule A, line 14
Enter the amount from Schodula A, line 15
Enter the larger of the standard deduction or the sum of lines 24 through 28
Enter the capital construction fund and athar deductions

Taxable incoms without regard to the NOL and qualified business income deductions.
Subtract lines 29 through 30 from line 23. If zero or less, enter 0. Enter on line 4 above

416881 04-01-24

| Sucial Security Number

2,793,293.
2,793,293,

0.

0.

0.

0.
O.
0.

-25,000.
-25,000.
-25,000.

10,000.
21,500.
0.
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Election to Waive the Net Operating Loss Carryback Period

Elaine Farrell

t S ‘ o

Taxpayer Identification Number: .

For the Year Ending December 31, 2024

Elaine Farrell hereby Elects, pursuant to Sec. 172(b)(3) of the
Internal Revenue Code, to relinguish the entire carryback period
with respect to the net operating loss incurred for the tax year
ended December 31, 2024, and will have such loss available for
carryforward only. :




Election to Combine Rental Real Estate Interests Into One
Activity Pursuant to IRC Sec. 469{(c){7)(Aa)

Elaine Farrell

l A ey J

_ -

Taxpayer Identification Number: ™ ‘_J

For the Year Ending December 31, 2024

Elaine Farrell hereby Elects, pursuant to IRC Sec. 469(c)(7)(a),
to combine all rental real estate interests into one activity.
For the tax year ending December 31, 2024, Elaine Farrell Wasgs a
qualifying taxpayer as defined by IRC Sec. 469(c)(7)(B).




ELAINE FARRELL ‘, ol B

FOOTNOTES STATEMENT 1

( THE TAXPAYER WAS A VICTIM OF THE PALISADES FIRE ON 1/7/25

' ' AND IS FILING HER 2024 TAX RETURN TO ELECT CARRYBACK
TREATMENT FOR HER CASUALTY LOSS SUFFERED IN THE FIRE.
THE TAXPAYER WILL BE FILING AN AMENDED RETURN TO REFLECT THE
ACTUAL LOSS INCURRED ONCE SHE HAS RECONSTUCTED ALL HER
RECORDS WHICH WERE DESTROYED IN THE FIRE.

SCHEDULE E RECONCILIATION FOR REAL ESTATE PROFESSIONALS STATEMENT 2
FORM DESCRIPTION : AMOUNT
SCH E Pl RANCH - B . - S -2,990.
SCH E P1 SINGLE FAMILY ENTIAL RENTAL -§ ,

FT R o ‘ri[\ \ 7‘__) T _22,0101
TOTAL TO SCHEDULE E, LINE 43 -25,000.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 3

NET INCOME (LOSS)

Hf i\ OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
SINGLE FAMILY SCH E

RESIDENTIAL RENTAL -

P - . o -22,010. ~22,010.

RENCE =9 .. ] SCH E

i“ T -2,990. -2,990.

— =

TOTAL TO FORM 6251, LINE 2M

STATEMENT(S) 1, 2, 3




ELAINE FARRELL

FORM 6251 ALTERNATIVE MINIMUM TAX NOL LIMITATION STATEMENT 4

1( ATNOL CARRYFORWARDS AND CARRYBACKS ATTRIBUTARBRLE TO
.~ QUALIFIED DISASTER LOSSES
B. ATNOL CARRYFORWARDS AND CARRYBACKS OTHER THAN THOSE
INCLUDED IN LINE 1a 2,782,788.

C. SUM OF LINE 1A AND LINE 1B 2,782,788,

ATNOLD LIMITATION:

2A. SUM OF FORM 6251, LINES 1 - 3 WITHOUT LINE

2D AND TREATING LINE 2F AS ZERO -25,000.
B. TENTATIVE AMOUNT FOR LINE 2D WHEN TREATING

LINE 2F AS ZERO

C. SUM OF LINES 2A - 2B. IF ZERO OR LESS,
ENTER ZERO (-0-) 0.

3A. SMALLER OF LINE 1B OR 90% OF LINE 2C 0.
B. SMALLER OF LINE 1A OR LINE 2C MINUS 3A

C. LINE 3A PLUS LINE 3B. TOTAL TO FORM 6251, LINE 2F 0.

STATEMENT(S) 4




ELAINE FARRELL B T

— e ety

SCHEDULE 8812 CREDIT LIMIT WORKSHEET A STATEMENT 5
1(  NTER THE AMOUNT FROM LINE 18 OF FORM 1040 OR FORM 1040-NR 0.
2. ADD THE FOLLOWING AMCUNTS (IF APPLICABLE) FROM:

SCHEDULE 3, LINE 1

SCHEDULE 3, LINE 2

SCHEDULE 3, LINE 3

SCHEDULE 3, LINE 4

SCHEDULE 3, LINE 5B

SCHEDULE 3, LINE 6D

SCHEDULE 3, LINE 6F

SCHEDULE 3, LINE 6L

SCHEDULE 3, LINE 6M

ENTER THE TOTAL

3. SUBTRACT LINE 2 FROM LINE 1

COMPLETE THE CREDIT LIMIT WORKSHEET B ONLY IF YOU MEET ALL

OF THE FOLLOWING:

1. YOU ARE CLAIMING ONE OR MORE OF THE FOLLOWING CREDITS:

A. MORTGAGE INTEREST CREDIT, FORM 8396
B. ADOPTION CREDIT, FORM 8839
C. RESIDENTIAL CLEAN ENERGY CREDIT, FORM 5695, PART I

~ D. DISTRICT OF COLUMBIA FIRST-TIME HOMEBUYER CREDIT,
( | FORM 8859

-=+ YOU ARE NOT FILING FORM 2555

3. LINE 4 OF SCHEDULE 8812 IS MORE THAN ZERO
4. IF YOU ARE NOT COMPLETING CREDIT LIMIT WORKSHEET B, ENTER

-0-; OTHERWISE, ENTER THE AMOUNT FROM THE CREDIT LIMIT '

WORKSHEET B. 0.
5. SUBTRACT LINE 4 FROM LINE 3. ENTER THIS AMOUNT ON SCHEDULE

8812, LINE 13. 0.
FORM 8995 QUALIFIED BUSINESS NET LOSS CARRYOVER STATEMENT 6

FROM PRIOR. YEARS

TRADE OR BUSINESS NAME AMOUNT
TOTAL QUALIFIED BUSINESS LOSS FROM PRIOR YEARS . 2,716,076.
TOTAL TO FORM 8995, LINE 3 2,716,076.

s

STATEMENT(S) 5, 6




ELATINE FARRELL Y

FORM 8582 ACTIVE RENTAL OF REAL ESTATE - PART IV STATEMENT 7
( CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS

SINGLE FAMILY

RESIDENTTAL RENTAL -
fq' N Oo

o - & 0. -4,184,378. ~-4184378.
RANCH -)---
y | ‘
v~ — 0. 0. -568,359. ~568,359.
TOTALS 0. 0. -4,752,737. -4752737.
FORM 8E82 LOSSES FROM ACTIVE RENTAL OF REAL ESTATE - PART VI STATEMENT 8
FORM : REMAINING
OR ) SPECIAL UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO ALLOWANCE LOSEs
SINGLE FAMILY SCH E
RESIDENTIAL RENTAL -
r T 4,184,378. .880414380 22,010. 4,162,368.
oH = v~ "4, SCH E
;ﬁ_qﬁw , 568,359. .119585620 2,990. 565, 369.
_ —
TOTALS 4,752,737, 1.000000000 25,000. 4,727,737.
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - PART VIT STATEMENT g
FORM -
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE L:OSS RATTIO LOSS
SINGLE FAMILY RESIDENTIAL RENTAL - SCH E
- I 4,162,368, .880414456 4162368,
RANCH - ) ) § SCH E
e T 565,369. .119585544 565,369,
TOTALS 4,727,737, 1.000000000 4727737.

STATEMENT(S) 7, 8, 9




ELAINE FARRELL

TOTALS

FORM 8582 ALLOWED LOSSES - PART VITT STATEMENT 10
( FORM
OR UNALLOWED  ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
meGLE FAMILY RESIDENTIAL RENTAL - SCH E
- L i 4,184,378, 4,162,368. 22,010.
RANCH - g‘ T - SCH E _
. x - 568,359. 565,369, 2,990,
TOTALS 4,752,737, 4,727,737. 25,000,
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 11
R
R FORM
E OR - PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
X SINGLE FAMILY SCH E
RESIDENTIAL
RENTAL —;. - . 0. -4184378. -4184378. 4162368, 22,010,
X RANCH .~ p:

0. -568,359., -568,359. 565,369, 2,990,

0. -4752737. -4752737. 4727737. 25,000.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582,

LINE 11 25,000.

STATEMENT(S) 10, 11




ELAINE FARRELL

e

FORM 8582 MODIFIED AGI

STATEMENT 12

o e

WAGES, SALARIES, TIPS ETC.
DIVIDEND INCOME

TAXABLE REFUNDS

'ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONS
TAXABLE PENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE AND I EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE OF ASSETS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

R{ AL, ROYALTY OR PASSTHROUGH INCOME OR LOSS
\._D: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

FARM OR FARM RENTAL INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME

ADJUSTMENTS

MOVING EXPENSES

SELF-EMPLOYED HEALTH INSURANCE DEDUCTION
PENALTY ON EARLY WITHDRAWAIL OF SAVINGS
ALIMONY PAID

KEOGH/SEP DEDUCTION

OTHER ADJUSTMENTS

CHARITABLE CONTRIBUTIONS

TOTAL ADJUSTMENTS

TF”\L TO FORM 8582, LINE 6

-25,000.
25,000.

STATEMENT(S) 12




ELAINE FARRELL ' e

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 13

ACTIVE RENTAL OF REAL ESTATE - PART IV

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
SINGLE FAMILY
RESIDENTIAL RENTAL -
e ) 0. 0. -4,184,378. -4184378.
RmmH—b ,
E; X ' 0. 0. -568,359. -568,359.
TOTALS 0. - 0. -4,752,737. -4752737,
FORM 8582 ALTERNATIVE MINIMUM TAX - STATEMENT 14
LOSSES FROM ACTIVE RENTAL OF REALI: ESTATE - PART VI
FORM REMAINING
OR SPECIAL  UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS © RATIO ALLOWANCE LOSS
SINGLE FAMILY SCH E
R/ DENTIAL RENTAL -
l‘,d’ I, 4,184,378, .880414380 22,010. 4162368,
RANCH - J SCH E
2 - P 568,359. .119585620 2,990. 565,369.
TOTALS 4,752,737. 1.000000000 25,000. 4727737,
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 15

ALLOCATION OF UNALLOWED LOSSES - PART VII

FORM

, OR UNALLOWED
NAME OF ACTIVITY SCHEDULE - LOSS RATIO LOSS
SINGLE FAMILY RESIDENTIAL SCH E
RENTAL ' g7 =
— T 4,162,368. .880414456 4,162,368.
RANCH -F . - - SCH E
e~ T, 565,369, .119585544 565,369,
TOTALS 4,727,737. 1.000000000 4,727,737.

i
e .

STATEMENT(S) 13, 14, 15




e o r—

ELAINE FARRELL

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 16
ALLOWED LOSSES - PART VIII

FORM
OR UNALLOWED  ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
SINGLE FAMILY RESIDENTIAL RENTAL - SCH E
“ e o 4,184,378, 4,162,368. 22,010.
RANCH - [ - _ SCH E
i j 568,359, 565,369, 2,990.
TOTALS 4,752,737. 4,727,737, 25,000,
FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 17
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
X SINGLE FAMILY SCH E
RESIDENTIAL _
RENTAL - 74 0. -4184378. -4184378. 4162368. 22,010.
x( NCH -. ) BURMASCH E
Y I
(v T 0. -568,359. -~568,359. 565,369. 2,990.
TOTALS 0. -4752737. -4752737. 4727737.  25,000.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 11 25,000.

STATEMENT(S) 16, 17




ELAINE FARRELL s N

NOL NONBUSINESS DEDUCTIONS STATEMENT 18

'D( RIPTION AMOUNT

' STANDARD DEDUCTION 21,900.
TOTAL TO FORM 172, PART I, NOL, LINE § 21,900.

STATEMENT (S) 18
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